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LECTURE. 


THE INFLUENCE OF CONSTITUTIONAL 
DIATHESES ON TRAUMATIC 
LESIONS. 

BY M. PAUL RECLUS, 

Professor Agregé of the Paris Faculty. 


GenTLEMEN: Formerly the traumatism at- 
tracted the entire attention of the surgeon, and 
little attention was paid to any constitutional 
defects in the patient himself, in his surroundings 
or diet. It is true that it was proclaimed, as a 
matter of theory, that the diverse cachectic con- 
ditions retarded the cure of wounds, but practi- 
cally the doctrine received little attention, except, 
perhaps, thatit induced non-intervention in cases 
of anal fistula when the subject was in advanced 
phthisis. It would be impossible to find any 
memoir which treats of the influence of the con- 
stitutional condition on the course, evolution and 
issue of the malady. It is M. Verneuil who has 
undertaken this task, and has shown us, by num- 
erous Clinical facts, how any consi‘tutional dia- 
thesis reacts on wounds. 

We are now acquainted with the ordinary 
evolution of wounds in subjects affected with 
syphilis or alcoholism, diabetes or scrofula, 
malaria or rheumatism, and also with the man- 
ner a hidden diathesis may be awakened or 
revived through the perturbations induced in the 
system by the reception of a traumatism. An- 
alysis has even been carried further; two dia- 
betic conditions exist sometimes in the same 
subject; a drunkard may also be under the 
influence of malarial poisoning; syphilis may 
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co-exist with phthisis, and certain facts prove that 
the wound or malady@may be influenced in dif- 
ferent degrees by the two diatheses. We already 
possess a thesis on syphilitic iritis in scrofulous 
subjects. 

It ison this account that a traumatism may 
induce entirely different effects in different 
subjects. 

An individual receives a blow on the testicle ; 
if the organ is in a normal condition and the 
subject not under the influence of any well estab- 
lished diathesis, simple inflammation will occur : 
if he is scrofulous, cheesy masses will be deposited 
in the parenchyma of the organ, a veritable 
tuberculous orchitis supervening ; if the individ- 
ual is syphilitic, sclerosis or gumma may be 
formed ; finally, a cancerous deposit may appear 
in an arthritic subject. 

To explain these facts the terms ‘‘ predisposi- 
tion or idiosyncrasy’’ were formerly used, but are 
gradually being replaced by more precise no- 
tions; idiosyncrasy or predisposition merely 
point to some hidden diathesis which has, in a 
certain number of cases, been finally brought to 
light. 

A well defined term now replaces the vague 
term under which the malady remained con- 
founded with other constitutional conditions. Do 
we not know, for instance, that, after operations, 
the individuals ‘‘ predisposed’’ to gangrenous in- 
flammation are almost always diabetic ? And this 
idea has become so thoroughly established, that 
even the most daring surgeons rarely undertake 
an operation of any importance without a pre- 
liminary analysis of the urine. 

This research for any existing diathesis bids 
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fair to become of very great importance in the 
consideration of prognosis after operations. 

To mention a case in point, I operated, in 
concurrence with M. Collin, who aided me in 
placing a suitable apparatus, in a case of talipes 
equinus, of paralytic origin. 

Notwithstanding the greatest care, there su- 
pervened, at the point of the heel and over the 
head of the first and fifth metatarsal bones, a gan- 
grenous eschar, which, fortunately, did not 
spread far or prevent ultimate cure, with an ex- 
cellent result. To explain this localized gan- 
grene, should we say that the patient was ‘‘ pre- 
disposed ?”’ 

We recall the memoirs of MM. Verneuil and 


Nepven, on the trophic ulcers of limbs affected | 


with infantile paralysis. In some of the cases 
they reported the muscles and integuments 
equally suffered, showing that operations on 
paralyzed limbs should be undertaken with great 
caution, for the skin cannot bear a pressure 
which would be of no danger for an individual 
in perfect health. : 

M. Verneuil has then substituted for the terms 
‘* predisposition and idiosyncrasy,’’ certain very 
clear propositions. In his opinion: 1. The 
healthy individual may contract a multitude of 
lesions, affections or maladies ; he is not speci- 
ally predisposed to any of them. 2. The ‘‘ pre- 
disposed”’ individual is one who presents in some 
part of the system an anatomical defect, affect- 
ing a tissue, an organ, a solid or a fluid, or a 
physiological disorder deranging some function 
or propriety of the economy; it is a subject 
who has been ill or is about to become so. 3. 
The predisposition is simply the defect, the dis- 
order, the point of least resistance. It is the 
anterior condition, known or unknown, hidden 
or suspected, which, with the adjunction of some 
perturbing influence, will induce the appearance 
or reappearance of a lesion, an affection or a 
malady. 4. Asa state of absolute good health 
is very rare, each individual bas his predisposi- 
tion, if he has not several. Itis true that the 
predisposition may remain hidden if no great 
perturbation of the system bring it to light. 5. 
Predisposition thus considered presents nothing 
mysterious; it may be exceedingly difficult to 
divine its presence or demonstrate its existence, 
but not more so than to establish, in many cases, 
a satisfactory diagnosis. 6. Exact knowledge 
of a constitutional predisposition affords great 
aid for prophylaxis and treatment. 

And this is not all; besides these constitu- 
tional states and diatheses there may exist cer- 
tain local derangements which cause a tissue, an 
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organ, an apparatus or a system to become what 
the ancients termed “‘a point of least resist- 
This idea was long lost sight of, but its 


facts. It is well known that the local manifesta- 
tions of certain general diseases do not affect 
indifferently any part of the organism; the 
points chosen are those already enfeebled by 
some anterior alteration. 

A weak spot, the result of an old wound, may 
become, under the influence of a general disease 
supervening sooner or later after its cure, the 
starting point of a new affection. 

It is thus that we have seen syphilis attack old 
cicatrices ; cancer invade tumors that have long 
appeared benign; rheumatism attack joints 
formerly affected; scrofula a limb atrophied 


| from infancy, and typhoid fever induce a fresh 


attack of osteitis in a bone formerly affected. 

Since 1876, less than a year after the presenta- 
tion of M. Verneuil’s memoir at the medical 
congress at Nantes, I have essayed to demon- 
strate that the testicle is often, in tuberculosis, a 
point of least resistance. 

In an individual whose constitution is other- 
wise good, the spermatic gland may, through 
diverse causes, become a favorable point for the 
development of tubercle, and a shock or blow 
incapable of affecting any other point of the 
organism may here induce a morbid deposit. 

Out of 60 observations of tuberculous disease, 
we found that in 36 cases the lungs and the 
genito-urinary organs were simultaneously at- 
tacked, while in 24 cases the spermatic gland 
alone was affected, and that after a simple bruise, 
a blow, or under the influence of inflammation 
propagated from the urethra. 

And does not the same hold true for syphilis 
of the testicle? 

Even those who have been least preoccupied 
regarding this point of general pathology, bring 
their contingent of proof: ‘‘ If, as they say, the 
testicle is the oftenest attacked, it is because the 
organ is fatigued by excesses, its tissues are not 
in proper condition to defend themselves, and 
syphilis finds in them a. ‘‘point of least 
resistance.”’ 

According to Fournier, syphilitic sarcocele 
often results ‘‘from veritable overwork, violent 
and prolonged venereal excesses.’’ 

Syphilis has a special tendency to affect a tes- 
ticle which has been the seat of anterior inflam- 
mation, such as gonorrheeal orchitis. ‘‘ This 
is,’’ says Ricord, ‘‘one of the most powerful 
causes of the development of syphilitic sarcocele. 
And in his opinion, the influence of anterior in- 
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flammation is such that the accidents may not 
follow their usual order of succession.’’ There 
is a change in the course of the disease which, 
instead of commencing in the testicle itself, first 
attacks the epidermis.”’ 

Again, he says that it is only in cases where 
particular circumstances have acted on these 
organs that the tumor is developed. 

The importance of M. Verneuil’s researches 
can be readily understood.’ In reality, the eti- 
ology of a malady isa guide to its treatment, 
and every conquest in-the domain of causation 
has, as a consequence, a like progress in thera- 
peutics. Contemporary surgery should then 
have higher aims than the improvement of 
methods and the seeking for new methods of 
operating; it should seek particularly to avoid any 
operation ‘‘ which is simply an expedient, a last 
resource, when nothing else can be thought of.”’ 

M. Verneuil particularly condemns those im- 
patient and daring surgeons who, without estab- 
lishing a precise diagnosis, perform operations 
which, from the nature of the circumstances, 
can have no favorable issue. The nature of the 
antiseptic dressings in use save them ordina- 
rily from an immediate catastrophe, but what 
results do they hope to obtain ? 

And it would seem that it is not alone ‘‘ the 
seekers of adventures’’ who wish to acquire éclat 
by the daring nature of their operations. A sort 
of ‘‘ delirium for operations’’ seems to have at- 
tacked the entire generation of surgeons. At a 
recent medical congress in Germany, one sur- 
geon reported having removed the entire larynx 
and a part of the trachea ; another had removed 
also the tongue and pharynx; a third, a part 
of the cesophagus. Extirpation of the kidney, 
spleen, uterus, and resection of the stomach, 
colon and rectum were cited as of ordinary oc- 
currence. And these operations were performed 
for cancerous tumors of rapid and fatal recur- 
rence. 

When a patient will necessarily die in a few 
days or a few months, is it justifiable to inflict 
such mutilations, which sometimes cause his 
death during or just after the operation ? 

If such was the only danger from this fury for 
operations, the lives of a few unhappy beings 
would be shortened, and that is all. 

But detestable habits are thus acquired ; the 
case is not properly studied, and no clear diagnosis 
is arrived at. The. tumors are not even studied 
as to whether they should be removed or not. 
They are, first of all, extirpated ; it is then for 
the pathologist in his laboratory to determine 
their nature, malignant or otherwise. 
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But, if the excessive zeal of the surgeons of 
our day is to be condemned, it must be said that 
ordinary therapeutic measures accomplish little. 
The surgeons do too much and the physicians too 
little. These last show a lamentable indiffer- 
ence in the treatment of neoplasms; they are 
satisfied in prescribing, intus et extra, the inev- 
itable iodide of potash and arsenic, which is no 
doubt of advantage, but leads no further toward 
cure than the other. 

‘* Under such circumstances, instead of falling 
into despair with the fatalists, why should we not 
seek for indications for treatment at the only 
source which can furnish them, that is, in etiologic 
studies? Why reproduce again and again the same 
old doctrines on the origin of cancer and similar 
products, instead of utilizing and verifying the 
important idea that the true neoplasm derived 
its origin directly from arthritism.’’ (Verneuil.) 

You well remember the views of M. Bouchard, 
who demonstrated that slowing-up of nutrition or 
bradytrophy is a primary factor in the causation 
of the arthritic condition of the system, of which 
the most ordinary manifestations are gout, obesi- 
ty, biliary lithiasis, gravel and saccharine dia- 
betes. Perhaps cancer could also be included in 
this list, but the ideas of M. Verneuil on the 
subject are not so generally admitted as he may 
believe ; he has long affirmed that cancer has 
its origin in the arthritic diathesis, but clear 
proofs of the assertion are still wanting. 

However, as he himself remarks, in the intro- 
duction to his memoir, ‘‘ with this view of the 
origin of cancer there might remain some hope 
of one day arriving at means for its prevention 
and cure. There would be some attempt to 
combat and destroy this neoplasm of arthritic 
origin, just as we at present prevent, combat and 
destroy the neoplasm of syphilitic origin which 
was formerly removed by the bistoury ; as we 
cure also the simple inflammatory neoplasm, and 
in certain cases the morbid product of strumous 
origin, by favoring the eheesy or fibroid meta- 
morphosis of the tubercle.’’ 





Amputation at the Hip-joint. 
The British Med. Jour. says that two cases 
of amputation at the hip-joint were performed at 


the South Devon Hospital during August. The 
first case, by Mr. Paul Swain, for exhausting 
suppuration of the limb, is quite convalescent. 
The second, by Mr. Square, for rapidly growing 
malignant tumor of the shaft of the femur, in a 
man aged 19, is progressing favorably towards 
recovery. In both cases, Davy’s lever was used 
to control the artery, with success. 
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CoMMUNICATIONS. 


A PLEA FOR MILDER MEDICATION AND 
GENTLER MANIPULATION IN THE 
TREATMENT OF URETHRITIS, ACUTE 
AND CHRONIC. 


BY JOSEPH H. WARREN, A.M., M.D., 


Physician to Massachusetts Home for Intemperate 
Women, Boston. 


Many cases of acute gonorrhea, through neglect 
or bad treatment, pass into a chronic urethritis, 
characterized by more or less pain, tenderness, 
and a muco-purulent urethral discharge. If this 
is allowed to continue it finally passes into the 
chronic affection known as gleet. The tissue 
usually involved isthe urethral mucous membrane, 
especially in the vicinity of the lacune of the 
fossa navicularis and of the bulb. 

But the inflammation may not stop here; it 
may progress until it has involved, in the male, 
not only the bladder, but also the prostate gland 
and the testes. In the female the clitoris and 
the vaginal mucous membrane may be affected, 
and then the inflammation may attack the cervix 
of the uterus, and if still further neglected, may 
involve the fundus and extend up the Fallopian 
tubes even to the ovaries. More than this, I 
think it will be found the inflammatory process 
may invade tissues deeper than the superficial 
mucous membranes, until finally the submucous 
tissues ulcerate and melt away by suppuration. 

This state of things follows a simple gonorrhea 
much more frequently than many of the profes- 
sion generally suppose. As soon as the patient 
is relieved of the inconvenience of the burning 
and the smarting pains during or after micturi- 
tion, and of the thick, purulent discharge from the 
urethra, nothing is simpler than for him to trust 
to good luck for his final cure. Possibly, how- 
ever, he may consult his friend, the prescribing 
apothecary, and be assured that his gonorrhea is 
cured and that the gleet will take care of itself. 

When these patients come to us for treatment 
at a period varying from fifteen days to three 
months, or later even, after the beginning of their 
gonorrheea, the question of how we shall best 
succeed in giving relief is a very important one. 
If the case has been progressing some length of 
time we shall find, upon external examination, 
considerable tenderness to the touch all along 
the urethral tract, and particularly at the bulb and 
within an inch of the glans. 

Upon passing the sound we find considerable 
urethral irritation, and usually one or more con- 
tractions or strictures. These strictures, in most 
cases, can and should be overcome by the repeated 
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passage of bulbous bougies. For this 
operation I am greatly pleased, as well as 
some other prominent men in the pro- 
fession, with my vermicular sound, here 
figured. The reader, however, can gain 
from the figure only an imperfect idea 
of their shape, of the comfort, both to 
patient and operator in their use, and of 
their good and satisfactory results in the 
treatment of urethral strictures. These 
sounds, of various sizes, are made very 
finely by Geo. Tiemann & Co., of New 
York city. The bulb is fastened on a 
German silver staff, so it can be bent to 
any desired curve. 

After dipping the sound into carbol- 
ized cosmoline I usually powder over it 
iodoform, which is carried along the 
urethral canal by the partially grooved 
vermiculartip and deposited for the most 
part at the seat of the obstruction. During 
the treatment by dilatation I order the 
patient to take quin. sulph., gr. v, t. i. d. 
before meals, to be followed by sodii 
brom., gr. x-xv. I might here say that 
in my practice I have found the bromide 
and the carbonate of soda to be almost 
a specific for irritations of the urethra 
and the uterus. At night I order the 
following urethral suppository to be 
used : — 


R. Iodoformi, 
Ac. tannici, 
Ol. theobrome, 
Ft. suppos. urethr. No. x. 





In the meantime the bowels should be kept 
freely open with some saline mixture, or with a 
teaspoonful of pulv. glycyrrhize comp. at night. 
If the inflammation is very active, the patient 
should be directed to procure some small rubber 
tubing, say an eighth or quarter of an inch in 
diameter, and slit down one end for about half an 
inch, in order to introduce it the more readily 
into the urethra. Now, take a gallon or two of 
water, as hot as can easily be borne, and bathe the 
urethra ; and a few ounces, if necessary, can be 
thrown, by means of acatheter attached to the tub- 
ing, into the bladder; the bladder should be thor- 
oughly washed out by making a siphon of the tub- 
ing. This douche may be repeated as often daily as 
is agreeable to the patient. Instead of clear water, 
a weak solution of the tannate of lead will often 
be found a very soothing application ; twenty 
grains to the quart is the most suitable in the 
largest number of cases. Many cases that I 
formerly thought impossible to divide or dilate I 
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now divide with the Cook’s (?) knife, which con- 
sists of a long, slender shank containing a blade 
that can be pushed out at the side. This is more 
convenient than the most of such instruments, 
because the amount of cutting edge displayed 
can be more easily gauged by the operator than 
with the common urethrotome; in my hands, at 
least, I find it so, with but few exceptions. Many 
old chronic cases, like two that I have now under 
treatment, experience great relief from gleet and 
the various sequele of gonorrhea, such, for ex- 
ample, as gonorrheeal rheumatism, by the use of 
the urethral suppositories at night, the hot 
douche in the morning, and the following pre- 
scription night and morning :— 
. Ac. salicylic .x 

4 toll tere, co 2 

One of these patients to whom I have referred 
had been treated for three years by different 
physicians, for some kidney affection, has taken 
iron and quinine for general tonics, and yet, six 
weeks ago, he could not attend to his business as 
a merchant for more than a few hours a day. 
Under the treatment which I have described 
above for such cases, he says he is now as well 
and strong as ever in his life. 

In some of these cases there is more or less 
swelling and tenderness of the testicles and sper- 
matic cord, and often cystitis, dyspepsia and 
hypochondriasis. These symptoms may often be 
removed by adding sodii hyposulphide, 3j to 
each gallon of the hot water employed in the 
douches, and at same time taking a wineglassful 
of this solution after meals. Thissame salt, ina 
more concentrated solution, will be found very 
advantageous in the treatment of vaginitis and 
acute urethritis, and it has the recommendation 
of being cheap and not staining clothing. I speak 
from a long experience in the use of this salt; 
and some twenty years ago I wrote an article in 
the Boston Medical and Surgical Journal, on the 
use of the salt in inflammatory rheumatism ; and 
I have also found it useful in relieving the dis- 
tress of cicatrices from burns. I am afraid, how- 
ever, that, owing to its cheapness, it, like Glau- 
ber’s salts, for example, is discarded for more 
expensive but no more efficient drugs. 

In conclusion, I ask myself if, in the treat- 
ment of acute gonorrhcea, we do not resort too 
hastily to over treatment with copaiba, cubebs, 
injections of zinc sulphate, nitrate of silver, fl. 
ext. hydrastis canadensis, and thus bring upon 
the patient many of the sequel so often seen. 
Gonorrhea is a local disease, but when neglected 
it may lead to all the affections above named, and 
even to far more severe constitutional disturbances. 
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I think it can be readily cured by the frequent in- 
jection of tepid water, and the internal adminis- 
tration of sode bicarb., or bromide of soda, with 
mild demulcent drinks, such as that made of 
medulla, sassafras, linum, or flaxseed, barley, or 
quince seed ; we can add to these agents, to allay 
painful erections, morphia in syrup tolu, aq. cam- 
phor, ether nit., or spirits ether comp. ; cosmo- 
line, with two and a half grains of ext. bella- 
donna, or one-eighth of a grain of sulph. atropia, 
to the ounce, applied freely about the parts, will 
generally give comfort and ease to our patients, 
with results far more satisfactory to all, and less of 
the sequele so numerous with the more heroic 
and hasty methods much in vogue, I have already 
mentioned. Besides, I think the sound is passed, 
in many cases, too early in the acute stage of the 
disease. Although the use of the sound is a very 
valuable agent to be employed for the cure of 
this affection, it should be used with caution, and 
at the proper stage of the disease. I have seen 
fearful results follow the careless use of the 
sound. I have for years given my patients, the 
night before passing the sound, opii, with a full 
dose of sulph. quinia, as a caution of safety, and 
to lessen the complications so apt to follow with- 
out such precautions. 


VERNEUIL’S MODIFICATION OF AMUS- 
SAT’S OPERATION FOR THE RELIEF 
OF IMPERFORATE RECTUM. 


BY WILLIAM A. BYRD, M.D., 
Of Quincy, Illinois. 


At the meeting of the Tri-States Medical So- 
ciety, in St. Louis, in 1881, I read a paper on 
‘* Lumbo-Colotomy in the new-born, for relief of 
imperforate anus,’’ that has been pretty gener- 
ally abstracted in the medical journals, and 
fairly represented in Dr. C. B. Kelsey’s excel- 
lent book on ‘‘ Diseases of the Rectum and 
Anus.’’ The plan there described I believed to 
be more applicable to cases presenting like diffi- 
culties than any other so far designed; but there 
are cases in which the distended cul de sac of 
the rectum may be felt slightly fluctuating by 
passing the finger within the rudimentary anus; 
such, I believe, will be more successfully treated 
by the method named as the title of this paper. 

Dr. Van Buren, in his work on ‘‘ Diseases of 
the Rectum,’’ 2d ed., p. 372, states, ‘* Amus- 
sat, in the year 1835, devised the novel resource 
of dragging down the upper rectal cul-de-sac 
and stitching it to the edges of the perineal open- 
ing, thereby establishing a canal continuously 
lined by mucous membrane, and, consequently, 
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free from danger of contraction ;’’ then, on page 
873 he says, ‘‘ By way of enlarging the external 
opening, so as to aid in finding and detaching 
the rectal pouch, Prof. Verneuil, of Paris, has 
exsected the coccyx in several instances, and 
speaks well of this addition to Amussat’s opera- 
tion, as enabling him to advance more readily 
along the concavity of the sacrum.”’ 

Aug. 29th, 1882, I was called, with Dr. M. 
Rooney, to see Henry T., a child four days old, 
that had imperforate rectum. The child was 
very small and feeble, not having had more than 
eight months of uterine existence. Owing to 
its feeble condition the parents objected to hav- 
ing any operation performed for its relief, al- 
though all the physicians present, among them 
Dr..J. H. Ledlie, of Pittsfield, Illinois, strongly 
advised it. The next day we were sent for, the 
parents having decided, after talking to their 
preacher, that it was better that some effort should 
be made, than allow it to die miserably without 
it. So, in the afternoon, assisted by Drs. M. 
and A. L. F. Rooney, Henry Hatch and E. B. 
Montgomery, the operation was performed. 
There was a rudimentary anus nearly half an 
inch deep. The incision was made within it at 
the front, extending back about an inch, and 
about an inch in depth. The pelvis being very 
narrow, and wishing more room, so as to avoid 
the possibility of wounding the bladdef or the 
ureters, I cut away the entire coccyx, which per- 
mitted the incision to be easily made an inch 
deeper, when the dark gray pouch of the rectum 
filled with meconium came into view. This was 
now dragged down and the end cut off and the 
edges stitched into the part of the cut where the 
anus should have been, with several fine catgut 
sutures. The child made an excellent recovery, 
is growing rapidly, and is now in robust health. 





HospiITAL REPORTS. 


NEW YORK HOSPITAL. 

CLINIC OF PROF. WILLIAM H. DRAPER. 
Reported by W. H. SEELYB, A.M., M.D, 
Hemiplegia. 

The patient was admitted to the hospital on 
Oct. 8d, 1881. His name is J. P. Age, 55. 
Nationality, Swedish. Isunmarried. Has been 
a sailor for the past twenty-five years, and so 
was much exposed to rough weather. Is also ap 
old drinker. Until within the last two months 
he has been perfeetly healthy for the past twenty 
years. Before that he had an attack of rheuma- 
tism in the ankles, which lasted three weeks. 
Has also had the clap. Two months ago he 
began to have a dull, heavy feeling in his head, 
and was troubled with vertigo. About three 
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weeks ago he went to bed feeling as usual, but 
in the morning when he awoke he experienced 
a peculiar sensation in his right arm and leg, 
and found that he eould not move them. On 
attempting to speak, he could not articulate 
well, nor say what he wanted to. It has been 
difficult for him to talk, and his speech has been 
thick and imperfect since then, but is now much 
improved. He is also able to walk now, but he 
drags his right leg behind him, and it scrapes 
along the floor. His bowels have been normal 
in action, and his appetite good. 

Gentlemen, I wish you to notice the method 
followed in these histories which you hear read 
here. For it isa great accomplishment to be 
able to take a good history. The traditions of 
this hospital regarding this matter are, I think, 
admirable. It embraces, in a few words, the 
noting down briefly the patient’s previous his- 
tory, and his age, sex, nationality, condition in 
life, occupation, habits, family history, and the 
history of any previoas illnesses which may bear 
upon the history of the present trouble. The 
age, sex and condition of the patient often have 
much to do with the nature of the disease, and 
the hereditary history is the most important of 
all. 

Having now heard the subjective history of 
this patient, I need not ask you as to the nature 
of his malady. He has, in a word, hemiplegia. 
Now what shall we examine for, in a case of 
hemiplegia? Obviously we will first look for the 
causes of the disturbance in the power of motion. 

Inspection.—We see nothing about the facial 
muscles in this case to especially attract our at- 
tention. But I notice a slight dropping down 
of the right side of the face, and the right cor- 
ner of the mouth is a little lower than the left. 
He uses the orbicularis oris and buccinator mus- 
cles well, however, and is able to whistle. So 
far as the face is concerned, there is no appear- 
ance of paralysis. He can raise his right arm 
slowly and can flex the elbow. His grasping 
power with his right hand is very feeble, but he 
has a strong grip with his left. In walking he 
drags his right foot, and there is evidently a con- 
siderable loss of power. In cases of this kind 
it is often desirable to estimate the loss of mus- 
cular power as accurately as possible, and for 
this purpose we have an instrument called the 
dynamometer, by which we can test in pounds 
the strength of any part. It consists essentially 
of a spring, a needle, and a scale marked off in 
pounds, numbering in this case from ten to 
ninety-five. On testing this man we find that 
with his right hand he scarcely moves the index, 
but with his left he sends the needle around to 
nearly its whole extent. So here we have de- 
monstrated accurately the difference in power on 
the two sides of the body. Next we will inves- 
tigate the function of sensibility. This we can 
do roughly by pulling the hair, or pinching or 
pricking the skin, but more accurately by the 
use of the esthesiometer. Examining this man 
thus, we find that there is no difference in sensi- 
bility of the two sides of the face, and there is 
but slight lose of sensibility in the right hand as 
compared with the left. It is often the case in 
hemiplegia, that there is little or no loss of sen- 


‘sibility. This man does not see double, and 
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there is no disturbance of vision. There are 
still other symptoms in hemiplegia, for which it 
is important to examine. We should test the 
electrical sensibility of the muscles, and look for 
any spasmodic movements, or for clonic or tonic 
spasms of the muscles. This man’s joints are 
all flexible, so it is certain that he has no tonic 
spasms or cramps. 

We now come to the investigation of the most 
important element in this case. You remember 
he awoke one morning with loss of speech, and 
he could only mumble his words. Now he has 
somewhat recovered, and on asking him ques- 
tions he gives intelligent answers, and makes a 
correct selection of his words, but he repeats 
them slowly and with some difficulty of articula- 
tion. He has not, therefore, amnesic aphasia. 
He cannot pronounce the letter ‘‘ V’’ correctly, 
but says ‘‘We’’ instead, and ‘‘wine’’ for 
‘‘vine.’’ There is, therefore, still a certain amount 
of incodrdination of the muscles necessary to 
pronounce certain letters. This general loss of 
power was first noticed on the twenty-sixth of 
September, and now, on the seventeenth of Octo- 
ber, he has gained considerable power in both 
his upper and lower extremities, and his speech 
is very much improved. 

In considering the causes of hemiplegia it is 
important to examine the heart, arteries and 
kidneys, and their functions. But we will not 
linger longer on this case now, but will consider 
these and other points in connection with the 
next case, which is one of similar character. 

Case 2.—This patient was admitted to the 
hospital on Oct. 18th. Name Wm. M.; age 36; 
nationality United States; occupation printer ; 
is unmarried. Four days ago he was found 
lying in bed, speechless, and paralyzed on the 
right side; and he was brought here in that con- 
dition. He has remained so ever since, with no 
improvement. 

One of the students was now called down into 
the amphitheatre to examine the case, and the 
following symptoms were noticed: The muscles 
of the face and eyes were normal in action. 
When the eyes were shaded and uncovered alter- 
nately, it was found that the left pupil did not 
respond to the light as well as the right, and it 
was slightly dilated. When the tongue was pro- 
truded it deviated slightly to the right side. The 
arms and legs were flexible, and there was no 
rigidity of any of the muscles. The'surface sen- 
sibility was about normal. The right hand moved 
the dynamometer index needle only about two 
pounds ; the left hand, eighty pounds. He was 
able to raise the right leg from the bed and move 
it freely. This man being dumb, and not so clear 
in his mind as the other patient, it is not so easy 
to get much information from him. Another 
important point in the examination is, to test the 
power of reflex excitability. Asa rule, in hemi- 

legia this is not seriously disturbed, because the 
esion is high up in the cerebrum, while the 
— cord is usually left intact. On tickling 
this man’s feet we find no exalted reflex sensi- 
bility here. When asked his name he tries to 
tell it, but cannot, but repeats ‘‘ name, name,’’ 
several times. And so with other questions; he 
cannot use the word that he wishes to, though he 
knows what he wants to say; for when asked 
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how many brothers he has, he counts off three on 
his fingers. Sometimesthese patients also lose the 
power of gesticulation, and cannot even write their 
own name, though they know what it is, perfectly 
well. Where the sshade is simply due to in- 
codrdination of the muscles of speech, it is called 
ataxic. But where the memory of words is lost, 
it is called amnesic aphasia. Both may be 
present in the same patient. This man has the 
ataxic form, and probably the amnesic also, to 
some extent, though it is not easy to say certainly. 

His arteries are felt to be slightly rigid or stiff, 
but not markedly so. The heart sounds are 
natural and the position of the apex beat nor- 
mal, as is also the area of percussion dullness. 
So there is no cardiac hypertrophy. The urine 
is negative. In the first patient the heart and 
the urine are normal, but the arteries are de- 
cidedly stiffened, showing some atheromatous 
degeneration. 

Gentlemen, you have now seen two cases of 
right hemiplegia, and observed certain likenesses 
in the symptoms of the two patients. The first 
patient is recovering from his aphasia, while the 
second is still affected to a considerable degree. 
He has not the power to say ‘‘ yes’’ or ‘‘no.”’ 

In considering the causes of hemiplegia, we 
must distinguish between an attack with a sudden 
onset, and one of slow occurrence. A sudden 
attack may be due to either cerebral embolism, 
hemorrhage, or thrombosis; or it may some- 
times follow an epileptic seizure, in which the 
symptoms are generally more marked on one 
side than the other, and there is usually a tran- 
sient loss of power. The explanation of these 
epileptic cases is not thoroughly understood. 
Some say that the attack is due to the sudden 
constriction of the blood vessels, thus causing an 
anemia of the brain ; others, that it is caused by 
the exhaustion after a great and sudden expen- 
diture of nervous energy. Hemiplegia is some- 
times seen in hysteria, though it is rare as com- 
pared with loss of power in certain groups of 
muscles, as those of the leg, arm, etc. We can 
usually distinguish these cases bythe fact that 
they are generally anesthetic on the side where 
there is loss of power. 

In cases of hemiplegia the diagnosis must be 
more accurate in these days than formerly. 
Then, if a man suddenly fell down, and was 
found to be paralyzed on one side, it was always 
referred to apoplexy or hemorrhage. Within 
the last fifty yeara the causes have been care- 
fully investigated, and now the diagnosis of the 
exact location of the lesion is one of the most 
interesting problems of medicine. I will léave 
you to ascertain for yourselves the locations 
where hemorrhage and embolism are most likel 
to occur, and to study up the symptoms which 
may follow hemorrhage into the brain, My 
object here is not to tell you all about this affec- 
tion, but only to say enough to excite your inter- 
est in studying up the subject of hemiplegia, and 
the location of the lesion which causes it. The 
lesion in these patients is on the left side of the 
brain, and in the region of the speech centre 
and motor tract, which is located behind the 
third frontal convolution, in the vicinity of the 
island of Reil, and in the parts supplied by the 
middle cerebral artery. 
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It is difficult to distinguish paralysis due to 
embolism from that caused by cerebral hemor- 
rhage. But there is one condition, which, if 
present, renders the diagnosis of embolism prob- 
able, and that is valvular disease of the heart. 
The vegetations which form on the heart’s valves 
are liable to become detached and so cause an 
embolism. This old man would be more likely 
to have a hemorrhage. The younger patient 
might have an embolism, but as he has never 
had rheumatism or heart disease, by exclusion 
we arrive at the probable diagnosis of hemorrhage 
on the left side of the brain. It may be located 
in the corpus striatum, which is the most frequent 
seat of hemorrhage. The optic thalamus is 
probably not involved, because there is such 
slight loss of sensation. It may also be in the 
white substance of the brain outside of these 
localities, or even in the gray matter of the con- 
volutions. Wherever it may be, I do not think 
that the clot is very large in the case: of the first 
patient, for improvement has been tolerably 
rapid thus far, and so he will probably recover 
his powers to a considerable extent. The other 
pee. having been here only four or five days, 
cannot say how rapid the improvement will be 
in his case. He already has some use of his 
lower limb, which is usually the first to recover. 
The loss of speech here is so complete that the 
prognosis for the aphasia is very poor. 





UNIVERSITY OF THE CITY OF NEW 
YORK. 

CLINICAL LECTURE BY ALFRED C. POST, M.D., LL.D. 

Professor Emeritus of Clinical Surgery. 


GENTLEMEN :—This patient, st. 65 years, about 
six weeks ago received a blow upon the shoulder, 
which afterward was said to be dislocated. 
Dislocation of the shoulder from a blow is of rare 
occurrence. The patient was under the influence 
of alcohol at the time, and his recollection of 
what happened is not very distinct, and it is prob- 
able he fell. If the shoulder was dislocated it has 
been reduced since, for there is no sign of dislo- 
cation at present. On comparing the two shoulders 
with each other, you can see that there is about 
the same amount of fullness or the same rotundity 
about both joints. If there were a dislocation 
downward into the axilla, or a sub-glenoid dislo- 
cation, as it is called, you would find the sharp 

rominence of the acromion very conspicuous. 
There would be a depression beneath it, into 
which you could lay two or three fingers, and by 
putting your finger into the axilla you could feel 
the head of the bone in its abnormal situation. 
There may be three other dislocations of this 
joint. Two of which are complete and the other 
incomplete. Of the two complete dislocations, 
one is forward under the pectoral muscle, some- 
times called dislocation under the clavicle ; and 
the other, which occurs very rarely, is a disloca- 
tion in which the head of the humerus is thrown 
backward on the scapula. But in all of these 
cases the abnormal position of the bone is quite 
conspicuous, and you observe the sharp promi- 
nence of the acromion and the hollow beneath it, 
and the want of fullness and rotundity which ex- 
ists in the normal condition. It is clear, then, 
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that if this patient has had a dislocation it has been 
reduced, and has remained reduced. You know 
that dislocation of the shoulder, when reduced, of.- 
ten recurs. A very slight accident will repeat the 
dislocation. A patient was at our clinic last Satur- 
day, in whom a dislocation at the shoulder had re- 
curred five times because it had not been properly 
secured in the first instance. There is this 
peculiarity about relapsing dislocations, that you 
can very easily reduce them. You will remember 
that in that case I did not etherize the patient, 
simply put my knee in the axilla, took hold of 
his arm and reduced the dislocation without any 
difficulty. That cannot ordinarily be done in 
dislocation in the first instance. 

The patient complains of a little pain in the mid- 
dle space, between the shoulder and the elbow, 
and there is a little discoloration of the integu- 
ment here, which may be the remains of an 
ecchymosis which occurred at the time of the 
accident, six weeks ago. It takes a consider- 
able time before a discoloration from an effusion 
of blood into the subcutaneous tissue entirely 
subsides. Here is also a little lump, perhaps 
due toa ~ effusion beneath the periosteum. 
It is probably a matter of no consequence. Such 
a nodosity might indicate the seat of a fracture 
which had occurred at some previous time, but 
he says he has had no fracture. If such a 
nodosity had occurred upon one of the more su- 
perficial bones, as upon the tibia or the ulna, it 
would very naturally excite a suspicion of syphi- 
litic disease. It is not very common, however, 
for a deeply situated bone, like the humerus, to 
be the seat of nodosities from that cause. 

There has been, from the same injury, some in- 


| flammatory swelling about the hand. Exactly how 


that was brought about the patient is not able to 
give a strict account. He has been painting it 
with iodine and applying passive motion, and he 
yy it is better than it was a week or two ago. 
After making passive motion the swelling be- 
comes greater. That is an indication that the 
passive motion is carried too far. As a general 
rule, the error is on the other side; the patient 
does not usually make sufficient passive motion, 
because it hurts him at the time. Whenever 
passive motion simply gives pain at the time it is 
made, but does not afterward produce increased 
swelling, and whenever the rigidity of the parts 
gradually diminishes under its influence, you 
may know it is doing good, and is not being car- 
ried too far. However much pain may be given 
at the time, it does not contra-indicate a contin- 
uance of passive motion, unless there is increased 
swelling and heat of the part afterward. The 
atient may continue the treatment which he has 
een applying. ‘ , 
Case 2.—It appears that this patient, aged 53 
years, was raising a heavy iron bar, and it fell upon 
his shoulder, causing a severe contusion over the 
clavicle, very near the situation of the coraco- 
clavicular ligaments. You know that that liga- 
mentous mass is composed of two bundles of 
fibres, which are described together under the 
name of coraco-clavicular ligaments, or under the 
two distinct names of conoid ligament and trape- 
zoid ligament, both of which pass from the clav- 
icle down to the coracoid process. 
The probability is, from the continuance of the 
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in and the tenderness for a fortnight after the 
injury, that there has been a fracture at that 

int. The clavicle, with reference to fractures, 
is divided into three in pane The first region 
extends from the sternal articulation of the clav- 
icle to the inner side of the coraco-clavicular 
ligament, and whenever fracture occurs in this 
region, as @ rule, the internal fragment, that con- 
nected with the sternum, lies upward ; the ex- 
ternal fragment, that connected with the acro- 
mion process, is depressed; the fragments 
override each other; when, however, the frac- 
ture occurs between those two ligamentous 
bands, both fragments are supported by liga- 
ments passing down from the coracoid process, 
and scarcely any displacement occurs. The 
only displacement which takes place is a slight 
tilting up of the fractured end of the fragments, 
and a fracture occurring in that region 1s quite 
difficult to detect. It is not a matter of much 
importance if it is overlooked, for there is no 
apparatus which you can apply that will support 
the fragments and retain them in that position 
so well as these ligaments. I think it is prob- 
able that accident has occurred here, but it is not 
an easy matter to determine, a fortnight after, 
that it has occurred. When it was quite recent 
we might perhaps have detected, on careful ex- 
amination, slight crepitus. No special treat- 
ment is called for in this case. 

Case 3.—This little child has been here be- 
fore, and is undergoing treatment for club-foot, 
the variety known as talipes varus. We will re- 
adjust the felt splint, the adhesive plaster and 
the bandage. «I like this method of treating in- 
fantile club-foot much better than any of the 
spring shoes which are made for the purpose, 
for the latter are much more complicated and 
troublesome, and I do not think they accom- 
plish the purpose as well. 

Case 4.—This young man has a roseolar der- 
matitis on the outside portion of the leg, just 
below the knee, which has existed the last four 
weeks. His tongue is furred, and his face is 
flushed. These cutaneous inflammations are 
very apt to be associated with some disturbance 
of the digestive function, as seems to be the case 
with this patient. His bowels are also consti- 
pated. The main treatment should be directed 
to the condition of the digestive organs and gen- 
eral health. I think he will probably be bene- 
fitted by the use of a laxative pill, of which the 
followit g is the composition :— 


R. Pulv. rhei., 


Soda bicarb., aa Bij 
Pulv. ipecac, gr. Xv 
Syr. zingiber, q-8. ut. 


Let this mass be divided into forty pills, and 
take one pill three times a day, and it will gener- 
ally produce a more healthy condition of the 

astro-intestinal mucous membrane. This com- 

ination was introduced a good many years ago 
by Dr. Bulkley, the father of the present well- 
known dermatologist, Dr. L. D. Bulkley. 

Case 5.—This woman, age 45 years, received 
a sprain of the ankle fourteen weeks ago. The 
term sprain isgpplied to an injury in which the 
fibrous tissues of a joint are put forcibly on the 
stretch, and in the severer cases some of these 
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fibres are lacerated or ruptured. This accident 
may occur about any of the joints, but it is of 
very frequent occurrence about the ankle and 
the wrist joints, and although there is no very 
marked visible change in the parts whieh have 
been injured, the injury is often a more serious 
one than fracture of the bone of the leg or of 
the forearm. That is, it takes a longer time 
before the parts are restored to their normal 
condition. The immediate effects of a fracture 
are more severe, but the symptoms produced bya 
sprain may continue for a longer time, and will 
cause more serious trouble to the patient. : 

There is no visible change about the ankle in 
this case, except a little swelling about the sides 
of the joint, and there is pain and tenderness on 

ressure and on moving the joint. It is very 
important that you understand the proper manner 
of managing these joints, according to whether 
{° see the case early or at a subsequent period. 

n the case of a om recent sprain anywhere, the 
patient should be kept for a few days at rest, 
with the part a little elevated, and if you see the 
patient very early, before any swelling has taken 
place, you may with advantage bandage the part 
so as to give equitable support. If an india- 
rubber bandage is carefully applied, not so as to 
restrain the circulation too much, but so as to 
make equal pressure on the part, it will prevent 
effusion into the tissues and swelling about the 
joint. If you do not see the patient until after 
the lapse of several hours, when there has been 
subcutaneous effusion of blood and an effusion of 
plastic lymph, you will find that cloths wrung out 
of hot water, water at a temperature of about 
115° to 120° F., though uncomfortable to you 
will not be uncomfortable to the patient, except 
perhaps for an instant. There is a great differ- 
ence between the effect of water considerably 
above blood heat and water at or below blood 
heat. Warm applications tend to relax the parts 
and to increase the flow of blood about the in- 
jured poate. while hot applications at a tempera- 
ture of 115° or 120° have a tendency to constringe 
the vessels and to diminish the flow of blood to 
the parts. This is a very common practice now, 
in stopping hemorrhage, such as occurs in 
gynsco _ practice. The hot water applica- 
tions will stop the excessive determination of 
blood to the part without giving rise to inflam- 
matory swelling. 

At a later period, however, when active in- 
flammation has begun to subside, the parts still 
remaining painful and tender on motion, it is not 
well to yield too much to the sensations of the 

atient. A moderate amount of exercise should 
taken, and passive motion should be applied, 

in order to restore mobility to the joint and pre- 
vent rigidity from occurring. Although it may 
give pain at the time, the patient will recover 
much more rapidly than if the parts be too much 
nursed. It has been observed that injuries of 
this kind occurring in persons who are obliged to 
work are much less protracted in their effect 
than in persons who are entirely at leisure, and 
can nurse the limb for a long time. You will 
find that a person who is actively at work will 
get well in a few weeks, while a person who 
nurses the injured limb may suffer for months or 
even for years. Of course, you are to regulate 








654 


the amount of exercise, either active or passive, 
according to its effects, as was indicated in the 
previous case. 
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Suppuration of the Middle Ear. 


Read before the Association Nov. 10th, 1882, by Dr. 
J.G. HEILMAN. 

The middle ear is an irregular cavity situated 
within the petrous bone. It is bounded exter 
nally by the membrana tympani and meatus; 
internally by the outer surface of the internal 
ear; it communicates behind with the mastoid 
cells; and in front with the Eustachian tube and 
canal for the tensor tympani muscle. Its roof 
and floor are formed by thin osseous laminz, 
which connect the squamous and the petrous 
portions of the temporal bone. This cavity 
measures nearly half an inch from before back- 
ward, a fourth of an inch vertically and a little 
transversely. It is filled with air and traversed 
by a chain of movable bones which connect the 
membrana tympani with the labyrinth. These 
bones serve to transmit the vibrations communi- 
cated to the tympanic membrane across the 
cavity of the tympanum to the internal ear. It 
is lined with mucous membrane, as are also the 
Eustachian tube and mastoid cells. 

From the frequent and often sudden changes 
in the density and temperature of the air filling 
this cavity, as well as its close connection with 
the throat, whose numerous catarrhal affections 
often extend into and through the Eustachian tube, 
we should naturally expect to find it frequently the 
seat of disease. Such is found to be the case by 
those who have given the subject attention. 
We shall at this time consider but one of these 
affections—suppuration. The importance ofthe 
subject becomes apparent when we consider the 
exceedingly offensive character of the purulent se- 
cretion from this cavity,the impairment of hearing 
that must necessarily follow an extensive destruc- 
tion of tissue in this organ, the constant danger 
that the suppurative process may extend into the 
brain and thus destroy life, arid the fact that by 
simple, judicious and intelligent treatment nearly 
all of these cases can be cured before any great 
amount of mischief has been done. The records 
of the Eye and Ear Department of the Philadel- 
phia Dispensary show that cases rarely go on to 
the chronic stage when brought under its care 
early in the acute stage. On the other hand, by 
far the larger number of those who apply for 
treatment at our dispensaries, or at the office of 
the specialist, are chronic cases that have become 
such through neglect or want of properly directed 
treatment. A ‘running ear’’ is considered by 
the laity a matter of such trivial moment that in 
many cases it is deemed unnecessary to take 
professional advice. The usual history of such 
cases is about as follows: After a few days of 
intense earache, during which the patient, usually 
a child, has introduced into the external meatus 
a variety of substances (every one of which has 
cured some friend or neighbor) such as red pep- 
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per, hot lard, hot molasses, chamomile flowers, 
tobacco, onions, sweet oil and laudananm, chloro- 
form, etc., ete., no relief followsand the family 
physician is called in, who, too often, according 
to routine, prescribes an opiate and directs the 
ear to be syringed with warm water and Castile 
soap. The drum being greatly inflamed and 
exceedingly sensitive, the stream of water often 
thrown with great force against it produces such 
intense suffering that this part of the treatment, 
after a few ineffectual attempts, is abandoned by 
the parents. After some days, or perhaps weeks, 
of suffering, the case passes through the subacute 
into the chronic stage. The pain has now sub- 
sided, but the discharge continues, and becomin 
offensive, the physician is again consulted, and, 
for a longer or shorter period, according to the 
amount of confidence reposed in him, and the finan- 
cial ability and liberality of the family, he treats 
the case, until, having exhausted all his and most 
of their resources, he gives them the consoling 
information that the child will outgrow it. The 
child grows, and so does the disease ; the hearing 
becomes more and more impaired, and the sup- 

uration more and more profuse and offensive. 

n school other children refuse to sit near him, 
and he is now taken to some dispensary for 
treatment. This isthe condition and the history 
presented by a large proportion of the cases that 
have come under my care at the Philadelphia 
Dispensary. 

The causes of this affection are numerous. 
The following are the most common: cold air 
or water through the Eustachian tube or through 
a previous perforation of the drum, bathing in 
the ocean, diving, general exposure to cold, 
the nasal douche, Touthion, puncture of the 
membrane by hair pin, match, etc. It is alsoa 
sequel of a number of diseases, as scarlet fever, 
whooping cough, measles, diphtheria. Of the 
latter, scarlatina is by far the most frequent cause. 

The following are among the most prominent 
symptoms: the patient may complain of a sore- 
ness in the throat, which after a few days or hours 
extends to the ears. Sometimes the first symp- 
tom noticed is a sense of fullness or ‘‘ stopped 
up’’ feeling in the affected ear; this is followed 
by a decided pain of an intermittent character, 
generally worse at night. There is fever and the 
tongue is furred. There is usually a slight chill 
when pus is forming. The pain now increases 
in intensity, the accumulation of pus in the tym- 
panic cavity prevents the free transmission of 
sound, and the hearing, which in the stage of 
hyperemia was morbidly acute, is almost lost ; 
tinnitus is almost always present. After a vari- 
able period a discharge comménces, at first a 
faint moisture, then a cream-like fluid, and at 
last an abundant purulent excretion. As soon 
as a free discharge is established the pain usually 
subsides and, except during acute exacerbations, 
is entirely absent in the chronic stage. In some 
cases exuberant granulations appear and fill up 
almost the entire cavity of the middle ear. Ina 
many cases the ossicles are separated by the de- 
struction of their ligaments, and are discharged 
with the pus. Necrosis of the bony walls of the 
mastoid sometimes occur, and portions of these 
bones are discharged through the external canal. 
In one case under my care the outer wall of the 
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mastoid process was completely necrosed away 
and the cells destroyed, so that a cavity remained 
behind the ear about as large as a pigeon’s egg. 
The patient when last seen was in a very good 
general condition, but, of course, his hearing on 
that side was lost. 

The diagnosis in cases old enough to direct 
attention to the seat of pain is generally easy, 
but in young children the disease is often over- 
looked until the discharge appears. When a 
child persistenly screams and is feverish, it is 
well, before pronouncing it colic, to examine the 
ears. If there is inflammation of either exter- 
nal or middle ear, a little pressure over the ante- 
tragus will usually reveal it by the pain which it 
elicits. When the discharge appears there is no 
longer any doubt as to the nature or location of 
the disease. 

The prognosis is generally favorable. In 
sorofulous or tubercular cases, however, or in 
those whose blood has become altered by some 
zymotic disease, the suppuration is apt to pass 
into the chronic stage, with large perforation of 
the drum and great impairment of hearing. But 
in cases of fair general health that are promptly 
treated, the discharge generally ceases iu several 
weeks, the membrana tympani heals, and the 
hearing is restored. Sometimes the suppurative 
process perforates the cranium and extends into 
the brain, resulting in the death of the patient. 
There may be, however, from severe inflamma- 
tion in this locality, marked cerebral symptoms 
without actual involvement of the brain or men- 
inges. A few years ago a case under my care 
illustrated this. The patient was a child eight- 
een months old, who Pad @ suppuration of the 
middle ear, of several months’ standing. He 
developed marked cerebral symptoms and died. 
A post-mortem made by Drs. George Straw- 
bridge, J. H. Packard, L. B. Hall, and myself, 
showed no evidence of iuflammation within the 
cranium, except a few drops of pus beneath the 
periosteum. There was no perforation of the 
cranium. The symptoms appear to have been 
due to the close proximity of the inflammation to 
the brain, and death was attributed to exhaus- 
tion. In some cases pus becomes imprisoned in 
the mastoid cells, and being retained there, may 
cause pyemia and even death. I believe that 
death is often attributed to other causes, when a 
thorough and careful examination would show it 
to have been due to disease in the middle ear. 

The treatment must vary with the stage of the 
disease and the nature of the pathological condi- 
tion. Ifthe case is seen early, within a few hours 
of the appearance of pain, or when there is, as yet, 
simple hyperemia, the attack may often be cut 
short by local bleeding, with a saline cathartic, 
and rest in bed. This is well illustrated by the 
following case: J. D., aged 35, carpenter, in 

ood general health, was seized with intense pain 
in the left ear about five o’clock in the morning. 
He came under observation at eleven o’clock, 
six hours after the beginning of the attack. The 
pain was then so intense that he walked the floor 
and begged that something might be done to 
give him relief. The pain was aggravated by 
pressure over the tragus. There was some fever. 
On examination the drum was found to be 
greatly injected. Three foreign leeches were 
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immediately applied in front of the tragus, and 
he was directed to go to bed. A dose of sul- 
phate of magnesia was also given. The result of 
the treatment was highly satisfactory. He re- 
turned the next morning without any pain what- 
ever ; the injection of the drum was much less 
intense, and he expressed himself as feeling en- 
tirely well. He remained under observation for 
about a week, at the end of which time nothing 
abnormal could be detected about his ear. This 
case, I think, would undoubtedly have gone on 
to suppuration but for this prompt and decided 
treatment. 

It is not often, however, that a case comes 
under observation at so early a period. Gener- 
ally pus has formed, and often the discharge has 
commenced when treatment is applied for. If 
pus is detected by the bulging of the drum, it is 
better to perform paracentesis than to wait for a 
perforation to take place, as relief can thus be 
afforded sooner, and the cut made with a knife 
will heal more readily than the irregular open- 
ing made by the pus. With a good forehead 
mirror and speculum, to bring into view the 
drum, the operation is not difficult of perform- 
ance. Pain is best relieved by hot fomentations. 
Flannel cloths, wrung out of water as hot as can 
be borne, and laid over the ear, answer best for 
this purpose. They should be changed every 
few minutes, and hot water should be added 
from time to time. This should be keptup from 
ten to twenty minutes at a time, and repeated 
every hour ortwo. During the intervals the ear 
should be well protected by a large pad of cot- 
ton, or by flannel cloths tied over it. Sometimes 
hot water, poured into the external meatus, will 
give relief. Of course this must be done cau- 
tiously. Among other domestic remedies, the 
core of a roasted onion, tied over the meatus, is 
worthy of trial. A hop pillow is also of decided 
value. It should be heated and some whisky 
sprinkled upon it, when it may be applied to the 
affected ear. When the pain is very great and 
there is much injection of the drum, leeches often 
give prompt and decided relief. From one to 
three (foreign) may be applied in front of the 
tragus or over the mastoid, according to the seat 
of greatest pain. A blister often acts equally 
well. The cantharidal collodion is best adapted 
for this purpose. It raises a blister in from four 
to eight hours, and seldom fails to give great 
relief. Throughout the entire course of the 
treatment cleansing is of the greatest import- 
ance. During the acute stage, the syringe, if 
used at all, must be used very gently, asa stream 
of water thrown forcibly against the drum would 
greatly aggravate the pain. The cavity of the 
middle ear may be cleared of pus by gentle in- 
flation with Politzer’s bag, or by the Valsalvian 
method, and the external canal may be cleansed 
with absorbent cotton, by means of a cotton 
holder, with very little discomfort to the patient, 
if proper care be exercised. Stimulating appli- 
cations should not be used during the acute 
stage ; indeed, they should not be used until the 
parts have become pale and flabby in appear- 
ance. Sulphate or acetate of zinc, of the 
strength of 1 to 5 grs. to the ounce of water. 
or nitrate of silver, 1 to 3 grs. to the ounce, ma 
then be applied with benefit. Powdered boracic 
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acid, blown into the external canal in small 
quantities, with an insufflator, such as is used for 
making applications to the pharynx, has given 
me more satisfaction than anything else I have 
used. Indeed, we use it almost exclusively at 
the present time in the Philadelphia Dispensary. 
It possesses the additional advantage over most 
other applications, of being a disinfectant. Per- 
haps its efficacy Sageers mainly on this fact. 
Certain it is, that under its use a larger propor- 
tion of our patients get well than under any 
other treatment we have ever used. Iodoform 
is another remedy of great value. It is particu- 
larly adapted to cases where there is a tenacious 
muco-purulent discharge. It is unfortunate that 
its odor is so objectionable to many people, as it 
is difficult to get patients to use it for any length 
of time. I have recently had a case of three 
years’ standing, which, after five months’ treat- 
ment with nitrate of silver and boracic acid, was 
little, if at all, improved, that is now, after one 
month’s treatment with iodoform, nearly well. 
It may be applied on slightly moistened absorb- 
ent cotton, by means of a cotton holder. 

Abscesses over the mastoid are not uncommon. 
These should be opened as soon as pus has 
formed. The opening should be free and extend 
down to the bone. Poultices should afterward 
be applied and tbe incision kept open by the in- 
troduction of a tent until the swelling has disap- 

eared and pus ceased to form. If pus has 

ecome imprisoned in the mastoid cells trephin- 
ing is the proper and necessary thing to do. 
The great difficulty consists in making a positive 
diagnosis. Ofthe large number of cases treated at 
the Philadelphia Dispensary, we have had during 
the past five years but two deaths. In the one 
above referred to, the post-mortem demonstrated 
clearly that trephining could not have saved the 
life of the patient. Inthe other case, that died 
during the present week, although no post- 
mortem could be held we have no reason to feel 
that the operation could have saved the life of 
the patient. I think our experience shows that 
the operation is very rarely necessary. 

To allay the unpleasant odor of aural dis- 
charges, syringing the ears with a weak solution 
of permanganate of potash answers very well. 
The boracic acid treatment above recommended 
prevents, ifthe applications are made sufficiently 
often, the offensive odor almost entirely. 
Frequent cleansing, however, is necessary, what- 
ever other remedies are used. As there isin most 
cases throat complication, this should be treated 
in connection with the ear. Nasal catarrh 
should also receive appropriate treatment. 

As regards general treatment, tonics and al- 
teratives are required in most cases. Morphia 
is often necessary in acute cases, to allay the pain. 
The bowels should be kept open. 

Occasionally there are cases in which, when- 
ever the discharge ceases there is great pain, with 
fever, and sometimes apparently grave cerebral 
disturbance. In such cases it is not generall 
wise to attempt to arrest the discharge, and, 
should it stop, it is well to endeavor to re-estab- 
lish it by poultices and other hot applications. 
By persistent cleansing and attention to the gen- 

health, such patients can sometimes be 
cured; but they are usually unpromising cases. 
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While in most cases the treatment above out- 
lined will arrest the discharge and heal the sup- 
puration, it is not wise to promise, in chronic 
cases, any improvementin hearing. Indeed, some 
cases do not hear as well after the discharge 
has ceased as before. In recent cases, however, 
the hearing generally comes back to nearly or 
quite the normal degree of acuteness. In cases 
where the suppuration has healed, but a perfora- 
tion of the drum remains, it is well to protect 
the ears with a little cotton in the meatus dur- 
ing very cold weather, as the cold air in the 
middle ear may set up a new inflammation, and 
necessitate a repetition of the same treatment. 
This, briefly and imperfectly presented, is the 
treatment that I have found most efficacious in 
this troublesome class of cases. 


REMARKS UPON THE PAPER, 


In referring to treatment, Dr. H. C. Paist men- 
tioned the successful plan of maintaining con- 
tinued counter-irritation over the mastoid region, 
by means of creasote. This has afforded very 
satisfactory results. 

Dr. Henry Beates desired to direct attention 
eee 


to the fact that the majority of in- 
stances of suppuration of the tympanum oc- 
curred during or about the period of increased 
development of the teeth in infancy, again, about 
the time of eruption of the six-year-old molar, 
and lastly, at the appearance of the ‘‘ wisdom 
tooth.’’ A very important factor in the mainte- 
nance of suppuration of the tympanum, too fre- 
quently overlooked, is the existence of carious 
teeth. The six-year-old molar erupts in an im- 


_perfectly developed condition, frequently defi- 


cient in enamel, which accounts for the almost 
constant state of caries of this particular tooth. 
The continuity of structure of the elements of the 
oral cavity and ear must not be lost sight of. In 

re-natal life a structure, Meckel’s cartilage, ex- 
ists which is im direct continuation with the han- 
dle of the malleus, indeed, may be considered 
a part of that ossicle, and it is not unreasonable 
to infer that a strong sympathy of physiological 
action exists throughout life, by reason of identity 
of structure, notwithstanding that the cartilage 
early shrivels and severs its connection with the 
malleus. The innervation of the tympanum is 
identical with that of the oral cavity, in the 
main. The facial.and auditory nerves in the in- 
ternal auditory meatus communicate by two or 
more filaments, and the facial, by means of the 
vidian nerve, connects directly with the spheno- 
palatine ganglion. The chorda-tympani nerve 
serves as a bond of union with the lingual, 
and the petrosal minor with the otic ganglion. 
These ganglia being in close communication 
with the carotid plexus of the sympathetic, com- 
plete a circuit by which the cavities under con- 
sideration are virtually and physiologically one. 
The enamel organ and dental follicle develop 
from the same structure which contributes to the 
formation of mucous membrane that covers all 
these regions; also the chorda-tympani nerve. 
The importance of this anatomico-physiological 
condition is manifest, and indicates the neces- 
sity of correcting any coexis'ing disease, as carious 
teeth, naso-pharyngeal catarrh, or eruption of 
teeth, in order to secure a perfect cure, in sup- 
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puration of the tympanum. I have in several in- 
stances seen long standing suppurations get well, 
with no other treatment than cleanliness, after 
dental trouble has been remedied by a compe- 
tent dentist. 

Dr. Joseph Gibb presented a specimen of pul- 
motary anthracosis obtained from a male adult, 
who died from chronic Bright’s disease. 
life no evidences of pulmonary trouble were 
present. There were manifestations of incipient 
inflammatory disintegration at apex of one lung, 
discovered post-mortem. The deposit of coal 
dust was very marked, completely+discoloring 
and disguising the pulmonary structure in areas. 

Dr. Henry Rihl reported a case of immense 
scrotal hernia, which had existed for years. A 
truss had never been worn, the only support hav 
ing been asuspensory. The history obtained from 
man and wife, and the professional opinions that 
had been given, led to the opinion that it was ir- 
reducible. Symptoms of strangulation, however, 
occurring, the doctor was called, and after pro- 
ducing complete anesthesia with ether, a por- 
tion only of the protruding intestine was re- 
turned. Being unable to reduce the remainder 
he regarded it an instance of partially irreduci- | 
ble hernia, and left the patient. On calling the | 
following day he was surprised to find that the 
whole mass had disappeared and the hernia was | 
completely reduced. The character or nature of | 
this hernia is a question to be answered. Was 
it a partially irreducible hernia, with slight ad- 
hesions, which were severed by the attempts at 
taxis? Dr. Montgomery replied that he did not | 
consider it impossible to have been as the Doctor 
mentioned. Dr. Montgomery narrated in- 
stances of femoral hernia in females under his 
care, and especially one, that had been regarded 
by several physicians as irreducible. The pro- 
trusion was very large, almost that of an adult 
cranium. Anzsthesiaand properly applied taxis 
resulted in reduction. In taxis it is essential to 
manipulate in such a manner that the soft or 
fluctuating mass is not forced over the ring asa 
cushion, a method frequently seen and as fre- 
quently unsuccessful. The mass must be 
moulded, as it were, wedge-shaped, when pro- 
perly directed force will effect reduction. He 
mentioned a case where, in operation, the hernia 
was partially reduced, a small portion of intes- 
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tine remaining constricted. Peritonitis de- 
veloped, evidently, however, not from the con- 
striction, resulting fatally. The constriction was 
detected post-mortem. In another case the 
hernia was composed almost totally of omentum. 
The small portion of intestine was greatly dis- 
colored. Omentum was removed and the sus- 
picious intestine returned. Peritonitisand death 
resulted. Should another instance occur with 
intestine so gangrenous he would enlarge incis- 
ion to abdominal cavity and excise the disinteg- 
rated intestine. 

The doctor also narrated the following very 
interesting history: A professional gentleman 
from a distant State began to suffer, late in life, 
from attacks of severe megrim. The neuralgic 
headaches began to occur with greater frequency 
and severity. Neuralgic pains eventually de- 
pe lasting several days, which were inde- 
pendent of the cephalalgia. After the existence 
of this trouble for nearly two years, paroxysms 
of vertigo and an inclination to fall toward the 
right occurred. During the cephalalgia the pa- 
tient seemed auto-unconscious, and sat in an ap- 

arent stupor, but if an individual would enter 

is apartment, questions propounded were an- 
swered rationally. After the stupor passed off, 
which it did in from two to four days, the patient 
had no recollection of being interrogated, much 
less of replying. These paroxysms became more 
severe, frequent and prolonged, culminating in 
epileptoid spasms. This condition lasted four 
years. The physicians pronounced it fatty de- 
generation of heart, from the fact that the cardiac 
murmur and impulse at times were distant, very 
feeble, and at times irregular. Cerebral neoplasm 
was also diagnosticated, and even malaria. In- 
quiry elicited the fact that thirty years previously 
a chancre had been contracted, but not followed 
by constitutional phenomena. Daring the thirty 
years his habits were strictly temperate, with the 
exception of the use of tobacco, and his health 
remarkably good. The diagnosis was syphilitic 
affection of cerebral meninges, and the treat- 
ment adopted in accordance. The results are 
everything to be desired. Health is now excel- 
lent and the patient, apparently none the worse 
for his years of suffering, is engaged in the prac- 
tice of his profession. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


A New Test for Albumen in Urine. 


Dr. Wm. Roberts thus writes, in the Lancet : 
When an albuminous urine is treated with a satu- 
rated solution of common salt, not the slightest 
reaction takes place ; but if the brine be slightly 
acidulated with hydrochloric acid, the albumen 
is thrown down as a dense white cloud. This 
reaction constitutes a most delicate test for albu- 
men inthe urine. The best degree of acidulation 
for this purpose is obtained with about 5 per 
cent. of the dilute hydrochloric acid of the Phar- 





macopeia. A little more or a little less acid 


makes no appreciable difference in the sensitive- 
ness of the test. Common salt dissolves in 
about two and a half times its weight of water at 
60° F., and increase of temperature does not sen- 
sibly increase its solubility. The salt of com- 
merce is always more or less dirty, and the solu- 
tion requires filtration to fit it for use as a test. 
The salt solution should be fully saturated, 
otherwise the observer is apt to be led into error. 
In preparing the test with our common English 


| measures the readiest plan is to mix a fluid 


ounce of dilute hydrochloric acid with a pint of 
water, and to saturate this with common salt, 
and filter. Dilute hydrochloric acid may be re- 
placed by dilute sulphuric, dilute nitric, or dilute 
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phosphoric acid. All these acids are of the 
same saturating strength in the British Pharma- 
copeeia, and all of them yield, with saturated salt 
solution, an equally sensitive reagent for albu- 
men. Even acetic acid may be used, but the 
delicacy of the test in that case is not quite so 
great as when it is prepared with one of the 
mineral acids. The method of applying the 
brine test is similar to that followed with nitric 
acid. A portion of the suspected urine is placed 
in a test-tube, the test-tube is then held very 
much aslant, and the salt solution is allowed to 
trickle along the sides of the tube to the bottom, 
so that it may form a distinct layer below the 
urine. If albumen be present, a white, cloudy 
zone appears at the junction of the two fluids. 
Or the proceeding may be reversed. The salt 
solution may be first introduced into the test- 
tube, and then the urine added, with the same 
precautions as before, so as to obtain two distinct 
layers, one above the other, in the test-tube. It 
is important to be aware that the precipitation 
of albumen by acidulated brine is not due to a 
true coagulation. In this respect the brine test 
differs from nitric acid and boiling. In the two 
latter cases the albumen is transformed into the 
insoluble modification, which is known as ‘‘ co- 
agulated albumen.’’ But when albumen is 
thrown down from urine by acidulated brine, the 
precipitate is not insoluble ; on the contrary, it 
is redissolved by free addition of water, or even 
by free addition of the albuminous urine itself. 
It is therefore essential to the efficient applica- 
tion of the test that the salt solution should be in 
excess at the point of expected reaction. This 
end is obviously secured in the above-described 
methods of testing. It may also besectred by 
adding to the suspected urine a volume of the 
salt solution at least equal to that of the urine in 
the test tube. If this point be not attended to the 
test is unreliable. For instance, if acidulated 
brine be added, drop by drop, to an albuminous 
urine, and the mixture shaken up after each ad- 
dition, the first few drops either occasion no 
turbidity whatsoever or the turbidity produced 
disappears on shaking. But when by successive 
additions the quantity of brine approaches to or 
surpasses the volume of urine operated on, the 
turbidity remains permanent. In point of delicacy 
the salt test stands on a par with nitric acid. 
The minutest trace of albumen detectable in the 
urine by nitric acid is also detectable with equal 
ease by acidulated brine. In _ high-colored 
urines the brine test is distinctly superior. In 
this class of urines nitric acid produces a deep- 
ening of the tint, with, often, a disengagement of 
gas, wh ch interferes with the sensitiveness of the 
reaction, but the brine test neither alters the 
tint nor :auses disengagement of gas. On the 
other hand, I think that nitric acid gives a better 
idea of the quantity of albumen present by the 
density of the white cloud produced, than does 
the briue test. In addition to albumen, acidula- 
ted brine precipitates peptones, which are some- 
times present in urine; so that occasionally a 
slight cloudiness is produced by the salt solution 
where nitric acid and boiling (which do not 
precipitate peptones) produce no reaction. This 
distinction in the action of the brine test may 
hereafter lead to interesting information. In 
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dense urines, highly charged with urates (but not 
containing albumen), the addition of nitric acid 
sometimes throws down the amorphous urates in 
the form of thick white clouds, and it is neces- 
sary to apply heat to distinguish with certainty 
the cloudiness so produced from cloudiness due 
to albumen. The salt test does not throw down 
the urates in this way. It is well known that 
the urines of patients who are taking large doses 
of resinous substances (such as the resin of 
copaiba), although free from albumen, yield a 
cloudiness with nitric acid in the cold, but if the 
urine be previously made hot, nitric acid pro- 
duces no sich reaction. This difference serves 
to distinguish cloudiness due to resin from 
cloudiness due to albumen. ‘The brine test also 
produces a cloudiness in resinous urines, and the 
reaction occurs whether the urine be hot or cold. 
To avoid the fallacy thereby arising, all that is 
necessary is to add an excess of the urine which 
is being tested. If the cloudiness be due to 
albumen it disappears on such addition, but if it 
be due to resin, the cloudiness does not dis- 
appear on the addition of more urine. One of the 
chief advantages of the salt test is its incorrosive 
character. It does not stain nor burn holes in 
garments and carpets, nor fleck the hands with 
yellow spots. The use of it makes it possible to 
arrange a pocket-case for urine testing that shall 
not be a terror to the wearer. From this point 
of view the substitution of the salt solution for 
nitric acid will be a real boon to practitioners. * 
The salt test has this additional convenience, 
that it enables us to test successively for albumen 
and sugar on one and the same sample of urine. 
The suspected urine is first tested for albumen 
with the salt solution, and then Fehling’s solu- 
tion, or, still better, a pellet of the solid Fehl- 
ing’s test sent out by Cooper, is added, and heat 
applied. After boiling a few seconds the absence 
or presence of sugar is ascertained. The admix- 
ture of the brine in no way interferes with the 
copper reaction, in case sugar should exist in the 
urine. 


* I have carried about with me for some months past 
a little eg go (which is only a stiff-backed cigar- 
case) which I have found a useful and safe clinical 
companion. It contains a book of litmus papers ; a 
narrow corked phial hlled with acidulated brine; a 
test tube charged with Coop r’s pellets of the solid 
Fehling’s test, guarded with an india-rubber stopper; 
and, lastly, an empty test-tube. also provided with a 
cork. This compact arrangement turnishes the means 
of ascertaining the reactiou of the urine, and of terting 
it in the most delicate manner fr albumen and sugar, 
The empty test-tube also serves to carry home a speci, 
men of the urine for further andi more minute examina- 
tion. The ‘pellets’ (made after a suggestion of Dr. 
Pavy) are sent out by W. T. Couper, chemist, 26 Oxford 
street, London. ) 


Interstitial Fotation. 


The following rare and instructive case has 
been recorded in the British Medical Journal, 
by Dr. Carr Holstok Roberts :— 

On Sunday evening, October Ist, at 10.30, I 
was requested by the husband of one of my pa- 
tients to come and see her, at once. He stated 
that they had gone to bed as usual, and had been 
asleep, when his wife awoke him, and said that 
she been waked by ‘‘ pains in the stomach. and 
couldn’t get rid of them, nor go to sleep again.”’ 
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He had given her some brandy, but without any 
good effect. 

I found her in bed, a tall, stout woman, aged 32, 
complaining of pain in the abdomen, which was 
neither swollen nor tender on pressure. She was 
also suffering from sickness and slight diarrhcea, 
which she attributed to her having taken some 
strong pills. The vomit appeared to be semi- 
digested food, and the motions were such as 
would be produced by a purgative. The patient’s 
skin was cool and moist, her pulse good, and her 
respiration and temperature both normal. She 
was perfectly conscious, calm, and collected, and 
there was nothing whatever to indicate such a 
sudden and fatal termination as took place. She 
informed me, on inquiry, that she had missed two 
periods. Her general health had always been 
good. Her two only children had both been 
born at the full period, and are both living. 
The younger, fourteen months old, had been 
weaned about two months. She had never hada 
miscarriage ; but, thinking it most probable that 
such was the nature of this illness, I gave her 
opium, ammonia, and chloric ether, and ordered 
hot fomentations and linseed poultices to the ab- 
domen,, with a little brandy at intervals, leaving 
instructions that I was to be sent for, if neces- 
sary. I was not, however, called again until 8 a. 
M. the following morning, when she had suddenly 
become much worse. I then found her in a state 
of collapse, and evidently dying, but perfectly 
conscious, and complaining of a great desire to 
pass water. She had, however, done so during 
the night, and the bowels had been once re- 
lieved ; the vomiting had not recurred. I passed 
a catheter, and found that the bladder was empty. 
She became rapidly worse, but remained per- 
fectly conscious until 10.30, when she expired. 

Necropsy.—There were no external marks of 
violence ; the body was very fat, considering her 
age; the abdominal cavity was filled with very 
nearly six pounds ofclot, and five pints of a bloody 
fluid. Floating in the fluid was a foetus, at about 
the second month of development, enveloped in 
its membranes, and with the placenta attached. 
At the upper part of the uterus there was a rup- 
ture, close by the right Fallopian tube, large 
enough to contain three fingers, and looking like 
a sac, the walls of which were extremely thin. 
The true cavity of the uterus, which was laid 
open and examined by Mr. Doran, contained a 
decidua, as is often seen in cases of tubal gesta- 
tion. There was no communication between it and 
the interior of the uterus, which weighed exactly 
eight ounces. The heart was fatty and somewhat 
flabby, and was perfectly empty, as were also all 
the large blood vessels. The other organs of the 
body appeared perfectly healthy. The head was 
not examined. The entire internal organs have 
been sent to the Museum of the Royal College of 
Surgeons, where no specimen of interstitial gesta- 
tion was hitherto to be found, though there is a 
fine series illustrating tubal pregnancy. I have 
no remarks to make on the case, except-as to 
the absence of the graver symptoms until within 
so short a time of the death. The blood had 
evidently continued oozing out, until there'was 
no more tocome. The apparent desire to pass 
water was evidently caused by the pressure of 
the clots, ete, ' 
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Pulmonic Surgery. 


The British Medical Journal says that Dr. 
Koch, of Dorpat, communicates (Deutsche Med. 
Wochenschr., 1882, No. 32) the results of two 
cases in Leyden’s clinic, in which he had 
operated for chronic putrid bronchitis, with 
bronchiectasis. The first case was that of a 
man, aged 24, with the physical signs of contrac- 
tion of the right lung, cavities in the right base, 
and catarrh of the right apex. The sputum 
indicated gangrene of the lung, and was unaf- 
fected by treatment. _ On June 26th part of the 
right sixth rib was resected, and after it had 
been ascertained that the two layers of pleura 
were completely united, the thermo-cautery was 
gradually pushed through the lung to the medi- 
astinum. It opened a cavity of the size of a 
child’s fist, about three fingers’ breadth from the 
surface of the lung. The sputum expectorated 
sank at once from 400 to 120 cubic centimetres 
daily. On June 30th, part of the eighth rib was 
resected and the thermo-cautery passed through 
the base of the lung, without, however, entering 
any considerable cavity. Exploratory puncture 
with a syringe showed a purulent collection in 
front of the vertebre, and on July 11th this was laid 
open, between the eighth and ninth ribs, below 
and internal to the angle of the scapula. The 
condition of the patient at the date of publication 
(August 5th) was most satisfactory, although 
the expectoration had not quite ceased ; and it 
was proposed to explore still further the base of 
the lung. 

The second case was that of a woman 
aged 29, brought into hospital with jaundice, 
and a putrid expectoration amounting daily to 
between 800 and 1000 cubic centimetres. After 
a preliminary aspiration of the right thoracic 
cavity on July 15th, four inches of the sixth rib 
was resected ; and, a hollow needle having been 
passed through the anterior axillary line, in the 
direction of the right auricle of the heart, the 
thermo-cautery was pushed in the same direc- 
tion. Two inches from the surface of the lun 
it entered a cavity, about the size of the close 
fist; and, on pushing it upward and backward 
from this cavity, as guided by exploratory punc- 
ture, it entered another cavity, of the size of a 
child’s head, and containing one thousand cubic 
centimetres of putrid fluid. The cavities were 
washed out with thymol solution, and three 
thick drainage-tubes inserted. The patient col- 
lapsed after the operation, but remsin.d alive 
for a week, during which time the expectoration 
was completely absent, and post-mortem the 
surfaces were found covered with healthy granu- 
lations. The cause of death was less the opera- 
tion than a phlegmonous inflammation of the 
portal vein, a lobular broncho- pneumonia of the 
base of the left lung, from the presence of a 
foreign body, and a chronic septicemia, which 
had existed for some time. The writer promises 
a further communication on the subject, in con- 
junction with Dr. Hiller, who is at present 
making extensive observations in Leyden’s clinic. 
Meanwhile, he considers that operative inter- 
ference is indicated in cases of single cavities, 
especially if near the surface, in cases of acute 
gangrene, and also in cases of foreign bodies 
not removable by the trachea, in putrid bron- 
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chitis, and in the rare cases of localized tubercu- 
losis of the lung. 


Disinfection by Heat. 


The Medical Times and Gazette says :— 

The superiority of heat over all fumigations 
and other anne | disinfectants is now generally 
recognized, and local sanitary authorities have 
already in many districts set up disinfecting ovens 
or chambers, of oneorother kind. It is, however, 
of the utmost practical importance that the inten- 
sity and duration of the temperature required 
for the destruction of bacilli and of spores should 
be fully appreciated and attended to, if such 
‘* disinfection ’’ is to be really effective, and not 
a dangerous delusion. Drs. RK. Koch and Wolff- 
hiigel, after a long course of carefully conducted 
experiments, find that bacteria are not killed 
until after an exposure of one hour and a half to 
a temperature of 100° C. (212° F.). Spores of 
fungi require a greater heat, viz., 110° to 150° 
C. (230° to 300° F.), for at least as long, while 
nothing less than a temperature of 140° C. (285° 
F.), continued for three hours, suffices to kill 
the spores of bacilli, as those of anthrax. These 
are the germs with which we have to deal in 
practical disinfection. Such a temperature will, 
in three hours, infallibly kill these spores, but 
since it takes that time to penetrate to the centre 
of even small bundles of clothes or of pillows, a 
further exposure of like duration will be required 
for their complete disinfection, and few articles 
of clothing or bedding will bear such treatment 
without serious damage. It is to be regretted 
that Drs. Koch and Wolffhiigel did not repeat 
their experiments with moist air, forthere seems 
to be no reason to fear that the presence of a 
proportion of vapor not amounting to saturation 
can detract from, if indeed it do not actually 
enhance, the efficacy of the heat; while it is 
known that the most delicate fabrics, as ostrich 
feathers, dyed silks, etc., are uninjured by a 
temperature of 300° Fahr. under these condi- 
tions, and if the moist air be forced in under 
pressure, as in W. Lyon’s apparatus, the pene- 
tration of the heat is greatly facilitated. The 
general conclusion to be drawn from these ex- 
periments, which are described in detail in the 
Mittheilungen des k. Gesundheitsamte, Bd. 1, 
seems to be that nothing less than a three hours’ 
exposure to a temperature of little short of 300° 
Pie. with precautions to insure the penetration 
of every part of the articles subjected to it, is 
sufficient. How this is to be attained is a ques- 
tion of detail, but at present it certainly appears 
‘that preference is to be given to the particular 
apparatus above named. 


Employment of Prolonged Baths in Therapeutics. 


In a recent editorial in the Progrés Médical, 
M. Leloir recommends the establishment in the 
Paris hospitals of apparatus for prolonged or 
continuous bathing, similar to those he has lately 
observed in Kaposi’s service at the general hos- 

ital at Vienna. This consists of a mechanical 
bed plunged in a large wooden reservoir lined 
with zinc ; water is continuously introduced at a 
‘proper temperature, and the patient eats and 
sleeps in his bath. M. Leloir observed patients 
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| Vol. xlvii. 


who had remained continuously 50 or 100 days 
in the bath without leaving it, and who were by 
no means fatigued after their prolonged sojourn 
in the water; they spoke highly of the relief 
they obtained from their sufferings. 

This system of bathing is not only very effica- 
cious, as has long been known, in grave cutane- 
ous affections, rebellious to all other forms of 
treatment (extensive inflamed psoriasis, pem- 
phigus. etc.), modifying the morbid condition of 
the skin, calming irritation, and lowering the 
temperature ; it has also recently proved of very 
great service in other than cutaneous affections. 

The physicians in the Vienna hospitals have 
obtained very excellent results in the treatment 
of extensive burns and of localized gangrenous 
sores. Under the influence of a continuous 
sojourn in the bath the pain of extensive burns 
disappears, fever falls, the patients can rest, and 
cicatrization takes place with great rapidity. 

But it is particularly in the treatment of gan- 
grenous sores, such as the enormous ulcers left 
after prolonged decubitus in typhoid fever, hemi- 
plegia, etc., that the results are most remarkable. 

After 15 days the largest eschars become de- 
tached, the ulcer spreads no further, and soon 
presents a red, healthy surface, which cicatrizes 
with great rapidity. M. Leloir observed a case 
where the sacrum was denuded and the soft 
parts about it deeply ulcerated, enter in course 
of cicatrization twenty days after the commence- 
ment of treatment. Finally, no symptoms of 
hectic fever or of septicemia are observed. 
These excellent results are explained by the in- 
fluence’of the prolonged bath itself, and also by 
the complete absence of pressure over the ulcer- 
ated parts, on account of the diminution of the 
weight of the body in the water. 


Quinine and its Salts. 


The following résumé in a recent number of 
the Progrés Méd., of the physiological effects 
and therapeutic uses of the quinine salts may 
prove useful. 

Principal Physiological Effects. —Quinine is 
an antiseptic, induces siallorrhcea by reflex 
action (bitterness), diminution of tactile sensi- 
bility; of acuteness of hearing, buzzing in the 
ears, hallucinations of hearing, vertigo, confu- 
sion of ideas, exaggerated beating of carotids, 
cephalalgia (quinic intoxication), titubation, 
apathy, general prostration, slight dilatation of 
pupils, nausea. After larger doses, vomiting, 
delirium, surdity, sometimes cecity or aphasia 
may ensue. Toxic dosés may induce collapse, 
convulsions and death. ; 

The other physiological effects are, augmenta- 
tion in volume of the red globules (resulting 
from a greater quantity of oxygen), disappear- 
ance of the ameboid movements of the white 
globules, diminution in volume of the spleen. 

In small doses (under a gram), acceleration of 
the cardiac contractions, then slowing-up and 
fall of blood pressure ; finally, arrest of reepira- 
tion followed by cardiac paralysis. The action 
on the temperature is insignificant in the healthy 
individual, and outside of the febrile conditions 
connected with malaria its action as an anti- 
pyretic is subject to much controversy. 
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The elimination is rapid, principally by the 
urine, which becomes more abundant; there is 
almost complete suppression of transpiration. 

In rare cases a scarlatiniform eruption and 
hematuria have been observed after the admin- 
istration of quinine. 

The salts of quinine have latterly been em- 
ployed hypodermically in Europe, but often pro- 
duce local accidents, pains, persistent indura- 
tions, and often abscess. The chlorhydrate has 
proven the best salt for hypodermic use. 

Use in Therapeutics.—In remittent or inter- 
mittent fever of malarial origin, neuralgia, inter- 
mittent fever, febrile manifestations symptomatic 
of hepaticabscess, empyema, etc., leacocythemia, 
insomnia, hay fever, albuminuria (Devonves), 
whooping-cough, septicemia, gout, scrofulous 
keratitis, phlyctenular and pustular conjuncti- 
vitis, typhoid fever, acute articular rheumatism, 
etc., the drug can be administered hypodermi- 
cally in urgent cases. 


The Temperature in the Early Stage of Phthisis. 


The Medical Times and Gazette says :— 

The treatment of phthisis is really efficacious 
only at its early stage, and it is then that the le- 
sions do not furnish very evident physical signs. 
and consist chiefly in delicate modifications of 
the timbre of respiration, perceptible only to the 
practiced ear. Prof. Peter is of opinion that at 
this early period great aid is obtained in diagno- 
sis by examining the local temperature of the 
thorax opposite the apex of the lung. The 
local temperature in early phthisis increases by 
nearly a degree; while in chlorosis, which is 
often confounded with phthisis, the temperature 
in this locality is below the mean. In the case 
of a young girl, upon which he recently lec- 
tured, there were present irregular menstruation, 
pallor, dyspepsia, palpitations, vertigo, etc. ; and 
on a minute auscultation being made, there was 
also observed toward the apex of the lung some 
prolongation of expiration, and some of the 
roughness (rudesse) of inspiration, upon which 
Dr. Grancher lays great stress. The axillary 
temperature was 37.8° Cent., while that taken in 
the second intercostal space, where the prolonga- 
tion of the expiratory sound was heard, was 
36.8°, exceeding the normal of this locality, 
which is 35.8°, by a degree. In another girl 
presenting quite similar symptoms, but in whom 
the respiration was quite normal, the axillary 
temperature was 37.7°, while that of the thorax 
was below the normal, viz., 35.6°. In a third 
girl, with similar symptoms, the axillary tempera- 
ture was 37.4°, and that of the thorax only 35.4°. 
To be conclusive, these cases would require 
further observation ; but the coincidence of the 
indications furnished by auscultation and the 
thermometrical exploration seem to be of suffi- 
cient interest to be noted. 


—At a recent meeting of the Board of Trustees 
of Jefferson Medical College, Doctors Joseph 
Hearn and Oscar H. Allis were elected members 
of the surgical staff of the hospital, to fill the 
vacancies caused by the resignations of Professors 
John H. Brinton and Samuel W. Gross. 
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REVIEWS AND Book NorTICcEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 

—tThe “‘ Visiting List, or Physician’s Diary 
for 1883,’’ issued by William Wood & Co., New 
York city, has appeared, and is a well made and 
convenient pocket manual of the kind. 


——tThe new drugs introduced of recent years 
are reviewed by Mr. B. F. Kilmer, in a report to 
the New Jersey Pharmaceutical Association, re- 
printed in pamphlet form. It is a carefully pre- 
pared paper. 

——The diagnosis of brain tumors is often 
very obscure, and the paper by Dr. C. K. Mills, 
on that subject, reprinted from the Archives of 
Medicine, is timely and instructive. He cites the 
notes of twelve cases. 


—Godey’s Lady’s Book for December ap- 
pears with an unusually rich and attractive array 
of pretty illustrations, stories, and instructive 
matter for the ladies. All the recent fashions 
are depicted, and a great number of valuable 
hints for housekeeping and how to make home 
attractive, are added. 


—tThe folly of Mr. Bergh’s opposition to vac- 
cination is well set forth in the reprint of a paper 
by Dr. C. M. Martin, of Greenville, Mich. Itisa 
public misfortune for a man in many respects of 
sound intellect, like Mr. Bergh, to deal dogmati- 
cally with subjects about which his information 
is so scanty, and his logic so loose. 


—Ina duodecimo of 48 pages, by Dr. G. 
L. Austin (Lee & Shepard, Boston; cloth, 50 
cts.), the author presents to non-professional 
people some easy methods of analyzing water, to 
the extent of deciding whether it is wholesome 
or noxious. His methods can be recommended 
as safe and reasonably accurate. 


——tThe ‘‘ Ephemeris of Materia Medica,’’ pub- 
lished from time to time by the Squibbs, of 
Brooklyn, the sixth number of which is now 
before us, is an honest, scientific, well edited 
casual visitor. The last number has much to say 
about the oleates, and in passing gives our friend 
Dr. Shoemaker one or two raps. It is a subject 
well worth further investigation, both chemical 
and clinical. 


—tThe Report of the Conjoint Session of the 


North Carolina Board of Health and Medical 
Society of North Carolina, held last May, makes 
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a pamphlet of 66 pages. It contains an essay on 
Preventive Medicine, by Dr. W. P. Beall, and 
the proceedings of the meeting. The Report of 
the Secretary contains some valuable sugges- 
tions on the prevention of river fever, a form of 
malarial disease common in that State. 


——In a little pamphlet on the mechanical 
therapeutics of uterine diseases, Dr. James Guild, 
Jr., of Taskaloosa, Ala., makes the very correct 
assertion— 

‘* With a correct understanding of the normal 
anatomy of the pelvic organs, and a thorough 
appreciation of uterine pathology, and then to 
omit mechanical support as a remedial agent, 
appears to me incomprehensible. Certainly, if 
the mechanism of its action is understood, such a 
course is more the result of prejudice than of the 
inefficiency of such support itself.’’ 

He gives the particulars of a number of cases 
in support of his views. 


——‘' Lippincott’s Magazine’’ for December 
opens with a finely illustrated article on Block 
Island, by Charles Burr Todd. ‘‘ Newburgh and 
its Centennial ”’ is the title ofa valuable historical 
paper, recounting the final events in the War of 
Independence. ‘‘The Earlier and Later Work 
of Mr. Howells” is written with discernment. 
‘‘The Career of Felix Mendelssohn?”is ably out- 
lined by Edwin D. Mead. ‘*A Day in Coyote- 
ville,’’ by Laura Wells Morse, gives an amusing 
sketch of western life and manners. Among 
the short articles in the ‘‘ Monthly Gossip’’ is 
one by Amelia E. Barr, describing the childhood 
and early home of Adelaide Neilson. 


——The etiology of consumption is the subject 
of a paper read before the Ohio State Medical 
Society, and appearing as a reprint, by Dr. D.N. 
Kinsman, of Columbus, Ohio. His views are 
tersely summed up in the following paragraph :— 

‘‘Thus have I endeavored to present the 
pathological features of these two forms of lung 
disease so often confounded. They have no 
features in common. From all I have learned 
concerning tubercle I believe it is the product of 
a specific inflammation. If the disease is specific 
there can be but one efficient cause, and we must 
abandon the theory that tuberculosis can have 
multiple efficient causes. Attendant circum- 
stances may hasten or retard the development of 
tuberculosis but to conclude that they can do 
more, is illogical. Tubercle is inoculable and 
contagious. Tuberculosis does not, therefore, 
arise de-novo, but depends upon a germ, intro- 
duced from without.” 
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He shows, moreover, that this distinction has 
often been maintained by practical clinicians. 


BOOK NOTICES. 


— * 


The Pharmacopeia of the United States of America. 
Sixth Decennial Revision. New York: Wm. 
Wood & Co., 1882. Cloth, 8vo, pp. 488. 


This long expected and carefully revised work 
will be welcomed by the pharmaceutists of our 
country with great interest. In addition to the 
Pharmacopeeia proper, it contains an historical 
introduction, notices on percolation, temperature, 
weights and measures, a list of reagents, tables 
of elementary substances, thermometric equiva- 
lents, specific gravity, solubility, saturation, etc., 
and separate tests of articles added and dis- 
missed from the Pharmacopeeia. The index is 
very complete, and the committee have through- 
out paid conscientious attention to distinctness of 
statement and accuracy in proof reading. 

The lists of articles added and dismissed from 
the Pharmacopeeia are often calculated to sur- 
prise one, in reading them over. So many are 
dropped which were once famous as remedies 
and still hold their own in the opinion of a 
respectable minority, so many are introduced 
with whose remedial properties the profession is 
but slightly acquainted! We know, however, 
that this selection and rejection were both the 
result of long and open discussion. 

A Treatise on Therapeutics, Comprising Materia 
Medica and Toxicology ; with Especial Refer- 
ence to the Application of the Physiological 
Action of Drugs to Clinical Medicine. By H. 
C. Wood, Jr., mv. Fourth edition, revised 
and enlarged. Philadelphia: J. B. Lippincott 
& Co., 1882. One vol., 8vo, pp. 736. Price, 
cloth, $6.00. 

There is no better work than this for the study 
of the medical properties of drugs as based upon 
their physiological action. The present edition 
introduces all the results of the experiments 
in this direction which have been reported either 
in this country or Europe. The industry df the 
author is manifest on every page, and those who 
give their adhesion to his general theory of the 
method of investigating remedial agents by not- 
ing their action on the human body and the lower 
animals in a state of health, will find in his pages 
a thorough synopsis of what has been done in 
this branch up to the present. 

The work is clearly printed, and has several 
excellent indexes, which add much to the con- 
venience of using it. 
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After Jan. Ist, 1883, the ComMPENDIUM OF 
Mepicat Science, formerly published half yearly, 
will be commenced as a quarterly, to be issued 
on the Ist of January, April, July, and October. 

It is especially adapted to be taken with the 
Reporter, as few or none of the articles in it 
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subscribers to the Reporter to take the Com- 
PENDIUM also, we offer the two journals at the 
very low price of 

SIX DOLLARS, 
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this office. 
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THE SCIENTIFIC POSITION OF MEDICINE. 

It is a constant surprise to the physician to 
discover the opinions about doctors and medi- 
cines and remedial theories which prevail among 
the public. 
rant masses who have had no training in the 
exact sciences, and may be said not to know 
how to think on any subject, but of reasonably 
well educated men and women. 


We do not now speak of the igno- 


This ignorance shows itself in a variety of 
ways. It is at the foundation of the success of 
the out-and-out charlatan, who trades upon it 
with effrontery, and considers it the chief ele- 
Though often ex- 


tremely and palpably ignorant, not able to write 


ment of. his stock-in-trade. 


a sentence correctly, yet his brazen assertions 
are taken as truth, and he is paid to exercise a 
knowledge which all know can only be obtained 
by years of arduous study. 

Reckless hypotheses are dignified by the name 
of *‘ systems’’ or ‘‘ schools,’’ and are asserted, 
by people of excellent general intelligence, to be 
reasonable and scientific. One such ‘‘ school ’’ 
will use nothing in the shape of a remedy but 
vegetable productions; another discards every 
drug or article of food derived from the animal 
kingdom ; a third will reduce its doses to a quau- 
tity so small that they become even mathemati- 
cally unappreciable. Yet all these ‘‘ systems’’ 
find honest adherents and defenders. 

The number of believers in miraculous cures, 
in restoration to health by prayer, or vows, or 
pilgrimages, or amulets, is by no means small. 
Doubtless these methods are at times efficacious 
through indirect agencies. But it isa sad com- 
mentary, both on the religion and the science of 
the age, that such occurrences are heralded and 
accepted as direct results, in what are called in- 


telligent circles. 
There is, in fact, a disposition to look on 


really scientific physicians with distrust. They 
are accused of jealousy when they endeavor to 
point out the logical inconsistency of the pseudo- 
scientists of the day; they are charged with an 


effort to conceal knowledge when they frankly 
state the difficulties in laying a medical question 
before a non-medical audience ; their knowledge 
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is belittled or denied because it is impossible to 
give it a concrete and uniformly applicable for- 
mula. 

The legitimate and natural differences of opin- 
ion on medical points, arising from the inherent 
complexity of the problems and the infinite varia- 
tions of cases, are used to make it appear that 
both the methods and the results of medicine are 
worthless. 

All these popular errors arise from a deficient 
mental training, and a lack of comprehension of 
the nature and limitations of medical studies. 
We may expect them to disappear as general 
education israised. Anappreciation of the logi- 
cal methods used in medicine will grow gradu- 
ally, and the knavery and absurdity which have 
long clung to practice will be shaken off as 
parasites. 

Clear views in the profession itself will greatly 
aid to this end. Skepticism or credulity is each 
often carried too far by physicians. The fortu- 
nate medium between routinism and novelty- 
seeking must be sedulously sought for, and a 
proper appreciation of the true position of medi- 
cine in the category of the sciences*must be im- 
pressed early on students. 


RIVER POLLUTION AND THE DISPOSITION OF 
SEWAGE. 


The Westminster Review, in a recent issue, 
contains a valuable and practical article on this 
very important subject, from the pen of Mr. 
Urgqunart A. Fores. 

It is a question of vital importance, and one 
well worthy the serious consideration of sanita- 
rians. 

The old method of draining into wells, in time 
became a nuisance. The difficulty of empty- 
ing them, the dangers to health that ensued 
from this procedure, the saturation of the soil 
under habitations with human refuse, all as- 
sumed such formidably objectionable features 
that we began to look around for some more per- 
fect means of carrying off our sewage. 

The rivers suggested themselves as natural 
drains, and cities located on river banks were 
considered blessed indeed, and into their capa- 
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cious flow our waste of all kinds was made to 
empty, and we were satisfied that we had at last 
solved the problem of disposal of sewage. 

But was this change a wise one ? Experience 


would seem to answer in the negative. Ac- 
cording to Mr. Forsgs, the rivers of England 
have now become so polluted as to constitute a 
danger to the public health. That this can oc- 
cur, no one can for a moment doubt. Even 
though a city may be drained into a river from 
which the water supply of said city is not de- 
rived, yet, in time, and especially if this river be 
subject to tidal influences, its water will become 
so saturated with sewage that it will constitute a 
large uncovered cess-pool, from the surface of 
which the sun’s rays will absorb poisonous va- 
pors, to be wafted over the city whenever the 
direction of the wind is favorable. 

The fish that may be supplied to the city from 
such a river cannot be wholesome food. 

Since, then, drainage into rivers is so danger- 
ous, how are we to properly dispose of our 
refuse. 

The key-note of the explanation is to be found 
in the pregnant sentence made use of by the 
priests of the Catholic church, when, on Ash- 
Wednesday, they place upon the forehead a 
small pinch of ashes, ‘‘ Remember, man, that 
thou art dust, and unto dust thou shalt return.’’ 

The proper disposition of all the products of 
the gradual death of man, as well as of his body 
in mass after the final death, is to return it to 
the earth from whence it came, that it may there 
undergo such changes as to make it once more 
fit to constitute an integral portion of the human 
being. 

By sending it out into the rivers, and possibly 
into the oceans, we are gradually but surely 
robbing our land of its necessary nutriment. 

If we constantly draw on, and never deposit 
in, a bank, it will soon be compelled to suspend 
payments; so will it be with our land if it 
receives similar treatment. That which is in- 
jurious to animal life, haman refuse, is the very 


pabulum intended by nature for vegetable life. 
Bat how to accomplish this? A suction system 
of drainage (very excellent in theory), by which 
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sewage is carried off some twenty-five or thirty 
miles from the city, is now being experimented 
with in a certain section of Paris. The principle 
on which its theory rests is the true one, the 
forcible drawing of all refuse far away from 
crowded habitations and returning it to the soil. 

Some sanitarians advocate the cremating or 
burning of all refuse ; we can see no objection to 
this, provided it does not destroy its value as a 
fertilizer, but we fear it would impose an unne- 
cessary extra expense in the necessary subse- 
quent removal of the ashes. 

To accomplish such a reform the people must 
realize its importance. 

To criticise a man because he does not sub- 
scribe to your belief, seems very much like dog- 
matism, yet, in the matter of sanitation, any 
man who understands anything about it, and 
does not give it his hearty and active codpera- 
tion, can only be characterized as exceedingly 
thoughtless, to say the least. 

Of all natural sciences, hygiene (sanitation), 
to-day, though only in its infancy, has the great- 
est amount of certainty to offer in its teachings. 
It can tell you, with a wonderful degree of accu- 
racy, that if you will strictly follow its directions 
concerning the exclusion of sewer gas from your 
vicinity, and will avoid the emanations from the 
alvine discharges of one suffering from the dis- 
ease (which really means the same thing), you 
cannot have typhoid fever ; unfortunately, when 
you have once contracted the disease, no physi- 
cian can truthfully say to you, if you do as I say, 
you cannot die of typhoid fever. _ 

This one illustration, the moral of which can 
be found in the instances of all the contagious 
diseases, argues much for the certainty with 
which hygiene can promise us immunity from 
disease ; and since it is yet in its infancy, it be- 
hooves all to encourage and foster its growth, 
that it may soon become, as it ultimately must, 
the most practically valuable of all the sciences. 


—The Attorney General of the United States 
is of opinion that a vacancy in the office of 
Assistant Surgeon General can be filled by the 
oe ga of any surgeon with the rank of 

olonel. 


Notes and Comments. 
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Notes AND COMMENTS. 


The Reporter in 1883. 

We intend, in the year 1883, to introduce sev- 
eral new features into the Reporter, which will 
make it of increased value to readers. 

Special attention will be paid to giving a series 
of Hospital and Clinical reports, and in the 
matter of news and Medical Society reports we 
shall arrange to have as complete and early in- 
formation as any journal published. 

We ask our old friends to continue with us, 
and beg them to bring the Rerorter to the notice 
of their medical brethren, who do not already 
subscribe to it. As an inducement to this, we 
make our present subscribers, we mean those who 
have already paid for the year 1882, the follow- 
ing offer :— 

If they will send us their subscriptions for the 
Reporter for 1883 and 1884, they may have the 
two years for $8.00. 

If they will send one subscription and one 
NEW subscriber for 1883, they may have both 
subscriptions for $7.50. 


Paris Health Report. 

M. Besnier’s report for the last quarter of 
1881 presents many facts of interest. The 
early part of winter was milder than usual, but 
the hospital mortality was high, 3784 deaths, in- 
stead of 3075 for the corresponding period of 
1879, and 709 higher than the average for the 
nine years preceding. 

Ist. Affections of the Respiratory Organs. 
The influence of the winter season was distinct ; 
the mortality in pneumonia was as high as 27 to 
35 per cent. 

2d. Diphtheria. The prevalence of this disease 
was most marked in one section of the city (11th 
Arrondissement). The number of deaths in- 
creased from 462 for the same trimester in 1880 
to 605. Daring the past ten years, while typhoid 
fever caused 18,004 deaths, and the eruptive 
fevers 14,100, diphtheria alone swept off 16,629 
victims. During the quarter M. Archambault 
reports 8 cases, and M. Labric 10 cases where 
diphtheria was contracted at the Children’s Hos- 
pital, by patients who had been admitted for 
other diseases. Thus in two services alone 18 
victims of contagion which might be prevented. 
- 8d. Eruptive fevers. There has been a 
gradual decrease in the number of cases, and in- 
stead of 356 deaths in the first quarter, there has 
been but 117 in the last. The number of cases 
of smallpox was much lower, and the mortality 
jess marked. At the Children’s hospital, out of 
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42 cases of measles there was 18 deaths, a terri- 
ble proportion, due to the prevalence of diphtheria 
in the wards. M. Besnier calls attention to the 
increasing prevalence of scarlet fever at Paris. 
From 1871 to 1880 there o¢curred but 951 deaths 
from this disease, three times less than the 
annual mortality at London from the same malady. 
But in 1880 the death rate advances from 95 
(1879) to 356, and this increases in 1881, when 
the mortality was 452; the malignant and com- 
plicated forms have been more common. 

4th. Typhoid Fever. During 1881, typhoid 
fever held to the excessive proportions it had 
assumed in 1881. The disease was more fre- 
quent and of more gravity among the male popu- 
lation. During the quarter there were 988 cases 
observed in the hospitals, with 212 deaths, a 
mortality of 21 per cent. 

In M. Labric’s service at the Children’s Hos- 
pital there were 18 cases with 4 deaths, three of 
them due to diphtheria contracted in the wards. 


The Value of Antiseptics. 

In the course of the Presidential address at 
the meeting of the Yorkshire branch of the 
British Medical Assoviation, (Brit. Med. Jour.) 
Dr. T. R. Jessop said :— 

As an instance of the extent to which, with 
antiseptic precautions, we may pursue-a cancer- 
ous infiltration, I may mention the case of a 
hospital patient from whom I had previously re- 
moved the scirrhous mamma, and who had now 
returned with such a fullness between the clavicle 
and the deeply indented scar as to lead me to 
explore for secondary disease. On opening up 
the axillary and sub-pectoral spaces, I found 
them to be literally filled with adherent and in- 
filtrating masses of growth, as is frequently the 
case, out of all proportion to the pre-existing 
signs. For their extirpation prolonged tearing 
and dissection were needed, during the course 
of which, first of all, the pleural cavity was dis- 
tinctly laid open, and subsequently the axillary 
artery, which had been imbedded, and, perhaps, 
displaced, was completely torn across, and yet, 
with all this, the woman was able to leave the 
hospital within three weeks, her wound soundly 
healed, and herself none the worse, apparently, 
for the dangers through which she had passed. 
And again, as illustrating the advantages to be 
gained by perseverance in the removal of recur- 
rent growths, I may select the case of a‘lady—a 
patient under the joint care of Mr. Halliday, of 
this town, and myself—who, after having during 
twelve consecutive months undergone no fewer 
than six separate operations (including the orig- 
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inal amputation of the breast), for the removal 
of cancerous nodules affecting the cicatrix, the 
surrounding skin and subjacent tissues and the 
axillary lymphatics, passed upwards of two years 
of usefulness, in the enjoyment of good health, 
now again exerting herself beyond the average 
of women; and then died, without any sign of 
outward disease, from an acute thoracic affec- 
tion of short duration. 


Cholera-like Symptoms in Urzemia. 

Dr. H. Mallins reports, in the Lancet, a pecu- 
liar case that came under his care some time 
since, in India. A man was brought into the 
hospital at noon, ina state of complete uncon- 
sciousness, with severe purging and vomiting, 
the stools being of the rice-water character. He 
had been working up to nine o’clock, and while 
cutting grass in the sun, first felt ill. His fea- 
tures were pinched, surface quite cold, tongue 
dry, with slight brown fur. By the next morn- 
ing he was conscious and able to get out of bed. 
Pulse 118, very weak. Respirations 32. Tem- 
perature 99.2°. Suppression of urine existed, 
the bladder being found empty on several explo- 
rations. Diarrhoea continued, he grew drowsy, 
and died two days after admission. 

At the time of the occurrence of this case an out- 
break of cholera was not unlikely, as cases had 
been reported from some stations close by. The 
sudden occurrence of the symptoms of unconsci- 
ousness, coldness of surface, feebleness of voice, 
vomiting, purging, the stools being of the rice- 
water character, and finally the suppression of 
urine, might have justified the diagnosis of ma 
lignant cholera, and in the absence of an autopsy 
the case would most probably have been re- 
ported as such. The examination, however, re- 
vealed a hopelessly disorganized pair of kidneys, 
and justified the conclusion that all the symp- 
toms were due to uremia. It will, therefore, be 
well to bear in mind the possibility of cholera- 
like symptoms being due to the diseased kid- 
neys. It may be added that, contrary to expect- 
ation, no outbreak of cholera took place at the 
station where the subject of these notes died. 


Bromo-Menorrhea. 

In the Medical Times and Gazette, Dr. Alfred 
Wiltshire applies this term to offensive catame- 
nia. If due to chlorosis he uses iron. Pledgets of 
cotton wool soaked in boro-glyceride are very 
efficacious. In middle-aged women the offensive 
odor may presage commencing malignant disease. 
Always look for a cause, either local or constitu- 
tional. 
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The Rational Treatment of Catarrh. 


Dr. S. Baruch read a paper on this much dis- 
cussed subject, before the last meeting of the 
South Carolina Med. Ass. (Transactions), which 
contains many valuable practical hints. He in- 
sists that every diseased part must be seen by the 
eye of the attendant before medication, and 
again examined, to ascertain if the remedies 
have been applied to its entire surface. Thean- 
terior nares and a small portion of the posterior 
surfaces can be best reached by the atomizer; 
the posterior nares and vault of the pharynx by 
the post-nasal syringe. He uses a formula con- 
sisting of one grain of carbolic acid, two grains 
each of bicarbonate and biborate of soda, half 
an ounce of glycerine, and one ounce of water, 
for cleansing the parts thoroughly before apply- 
ing the curative medication. Not until every 
diseased and healthy part presents itself clearly, 
should medication be thought of. He then 
recommends finely powdered arrowroot as a 
vehicle, and nitrate of silver, zinc sulphate, tan- 
nin, alum and bismuth as the medicinal agents. 
By dusting the parts well, the powder mixes with 
the mucus and forms a firmly adhering plasma, 
which slowly dissolves in the secretions, thus per- 
mitting a thorough action on the subjacent tissue. 
By attention to the thorough cleansing of the 
parts, many obstinate cases of catarrh can be 
made to yield to medication. 

Many cases of catarrh are maintained by the 
habit of nose cleaning now so much in vogue. 
Patients should be made to learn that the deli- 
cate lining of the nasal cavities will not brook 
this frequent scouring without resenting it. 


A Remarkable Case of Brain Lesion. 


The Revue de Méd., 1882, No. 5, reports the 
following case, which came under the attendance 
of Dr. Girandeau. It is one of those cases of 
brain lesion which would seem fo prove the 
correctness of Brown-Sequard’s views, being 
almost in direct contradiction to the generally 
adopted physiology of the brain. In a patient 
of middle age, motion, speech and reading were 
normally performed, and evinced no morbid con- 
dition. The individual simply complained of 
general malaise, and died of debility. The post- 
mortem examination gave the following result. 
We will mention, however, that the patient occa- 
sionally suffered from moderate headache, and 
that all subjective signs, as choked disk, etc., 
were absent. 

A glio-sarcoma of the size of a walnut was found 
in the brain, spreading from the Sylvian fossa 
through the first and second third of the second 
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temporal convolution, forward from the point 
of the temporal lobe three ctm., backward 1 ctm. 
from the lower end of the fossa Sylvii. The 
gyri were not pressed out of place, but were 
changed, up to deep into the white substance, 
into a rose-colored mass with hemorrhagic foci. 

Here was a lesion which, from its locality, 
should have caused the symptoms and signs 
above mentioned. The case goes to show that 
we still do not know enough of compensatory 
action of the great nervous centres. 


A New Sign of Pregnancy. 

The American Journal of Obstetrics says that 
Jorisenne (Arch. de Tocologie) has furnished a 
sign by which we can diagnose pregnancy 
during the first two months. Starting with the 
assumption that in pregnancy there is a hyper- 
trophy of the heart (and this assumption, if 
erroneous, will not affect Jorisenne’s results), he 
has found that, while in health there is a vari- 
ation of from ten to twenty beats in the radial 
pulsation, according as the body is upright or 
horizontal, in pregnancy, no matter what the 
position, the beats number the same. Jorisenne 
has been able to diagnosticate pregnancy as early 
as the first month, when no other sign except the 
missing of a menstrual period was present. 
When examining a patient for this sign, it is 
necessary to proceed with deliberation, first 
counting the radial for the space of fifteen seconds 
while the patient is standing, then sitting, then 
reclining. The order may then be reversed, and 
uniformly the same number of beats will be 
recorded. Jorisen promises an explanation of 
this phenomenon in a future paper. 


Apomorphia as an Emetic. 

Dr. W. Geddes Stark reports two cases in the 
Canada Lancet, one of a man who had swal- 
lowed false teeth, which were sticking in the 
cesophagus, the other of a woman who was be- 
coming rapidly comatose from morphia poison- 
ing. In each case he injected hypodermically 
$ gr. apomorphia. In the one.case it provoked free 
emesis in six and in the other in eight minutes. 


Pediculi Capitis. 

In the Brit. Med. Jour. Dr. W. J. Beatty says 
that two grains of perchloride of mercury dis- 
solved in an ounce of dilute acetic acid, well 
rubbed into the parts, night and morning, will 
effectually destroy.the pediculi, and the nits 
formed on the hairs. The clothing should be 
disinfected by exposure to a temperature of at 
least 200° F. 
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Bright’s Disease Treated by Pilocarpine. 

Dr. 8S. G. Webber reports a case in the Boston 
Medical and Surgical Journal. The man’s 
urine contained albumen, hyaline, granular, epi- 
thelial and fatty casts, blood and pus, triple 
phosphates and amorphous phosphates. Face 


aud legs edematous. Nitrate of pilocarpine, in |. 


doses of one-third of a grain, was given once or 
twice daily, sufficiently often to keep up free 
diaphoresis. He died about three weeks after 
admission to the hospital, when the kidneys were 
found to have undergone amyloid degeneration. 

This case is interesting, as showing the efficacy 
of pilocarpine to produce its peculiar effect in 
exciting the sweat glands during many days of 
continuous use. Also its value in checking the 
convulsions, in preventing their return, and in 
prolonging the patient’s life. A large amount 
of urea was excreted through the skin, and so 
much water escaped thus that the cedema disap- 
peared. Another point of interest is that, al- 
though the urine increased to seventy-six ounces, 
the convulsions recurred just then. 


Transplantation of Muscle in Human Beings. 


Before the Imperial.German Congress of Sur- 
gery, Herr Helfrich read a paper on this subject 
(Medical Press and Circular), based on a case in 
which the whole of the biceps of a woman had 
been removed, with the exception of a strip the 
thickness of a lead pencil, and replaced by a 
piece of muscle from adog. Complete healing 
took place, and after some months’ use of elec- 
tricity, the power of movement, lost previously 
to the operation, was restored. Herr Gluck 
(Berlin) reported that his experiments in the 
transplantation of muscle had always given posi- 
tive results. 


A New Reaction for Albumen. 

In the Zeitsch. f. Analyt. Chem., xxi, p. 301, 
Dr. A. Raabe mentions the following new reac- 
tion for albumen. To the well filtered urine 
contained in a narrow reaction tube, a small 
piece of crystallized trichlor-acetic acid is added. 
This is gradually dissolved on the bottom of the 
tube, and there, where the two fluids come in 
contact with each other, when albumen is pres- 
ent, a turbid zone, clearly visible and sharply 
confined. Normal urine, according to R., gives 
no similar reaction, only if urates are present in 
very large quantity, a weakly turbid condition 
follows, but this is not confined as mentioned, 
but spreads all over the fluid. Farther, if the 
urine is heated, this turbidity, due to urates, dis- 
appears immediately, while such is not the case 
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with the turbid ring caused by reaction of tri- 
chlor-acetic acid on albumen in the urine. 
R. considers the latter reaction as far more sen- 
sitive and reliable than the one with nitric, or 
even with metaphosphoric acid. In doubtful 
cases, especially, it would be of great service. 


Treatment of Scurvy. 

A correspondent writes to the Brit. Med. Jour. 
reporting the following case :— 

A young man with spinal disease had all the 
signs of sea-scurvy, spongy gums, etc. I ascer- 
tained that vegetables had been repugnant to him, 
and for a long period he had refrained from tak- 
ing any. The use of vegetables and turpentine, 
with potash, both cheap remedies, wrought a 
speedy cure. I beg leave to suggest these drugs 
upon an extensive scale, as on shipboard. I 
believe alkalies more effective when not given, 
for internal or external use, in a state of chemical 
combination likely to neutralize the effect, e¢. g., 
the citrates internally, or sulphur with lime ex- 
ternally, in the treatment of scabies. I prefer 
free sulphur, and it is the most reliable. 


Discoloration of Skin in Diabetic Patients. 


In two cases of diabetes, where the patients 
were not only very emaciated, but where the skin 
had assumed the well-known brownish discolor- 
ation, Dr. V. Hanot (Revue de Méd., 1882, p. 
885) found at the post-mortem examination 
hypertrophie cirrhosis of the liver, with pigment- 
ation to a high degree of the liver cells, and 
also strong pigment masses in the interstitial 
spaces. 

So far, this peculiar discoloration of the skin 
in diabetic persons had been unexplained, and 
therefore the above observation is rather of de- 
cided importance. 


Perforation of the Ileum by Worms. 


Dr. T. J. Crofford reported, at the last meet- 
ing of the Mississippi State Medical Society, the 
case of a boy (colored), aged eight, who com- 
plained of pain in the right iliac region, had 
fever for eight days and died, having passed sev- 
eral round worms three days before death. At 
the autopsy the ileum showed two perforations, 
one twelve, the other twenty-four inches above 
the ileo-ceecal valve, and the peritoneal cavity 
contained half a pint of pus and two lumbricoid 
worms, each ten incheslong. One of the worms 
was between the liver and diaphragm, partially 
decomposed. The edges of the perforations in 
the bowel were covered with lymph. 
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CoRRESPONDENCE. 


Ante-partum Hour-Glass Contractions, Complicated 
with Hydrocephalus. 


Ep. Mep. anp Surc. Reporter :— 


On Sept. 3d I was called to attend Mrs. W. S., 
thirty years old, five feet high, weight 115 pounds, 
in her fifth confinement. I had cater 8 her in 
her lasttwo confinements. Nothingunusual. Her 
health tolerably good. She had been in labor 
about twelve hours when I arrived at the house, 
at six o’clock Pp. Ms Applying my hand to the 
abdomen, to determine the probable presentation, 
I was astonished to find the upper segment of the 
uterus contracted as hard as a stone, the lower 
segment apparently normal and but slightly con- 
tracted during pain, 

Upon making an examination per vaginam I 
found the os moré than half dilated, the mem- 
branes completely filling the opening, and the 
os soft and dilatable. By the most critical ex- 
amination, I could find no part of the child pre- 
senting. After waiting about two hours and 
finding no progress had been made, I ruptured 
the membranes and discharged an immense 
quantity of water. 

In a short time I found the left shoulder pre- 
senting at the right of the middle of the sacrum ; 
the right shoulder, above the right acetabulum ; 
the head turned back, with the occiput lying on 
the upper dorsal vertebra; the neck, of course, 
broken. Believing I had an extraordinary and 
difficult case, I sent for assistance and chloro- 
form. When my assistant (Dr. Freeman) ar- 
rived, I put the patient under the influence of 
chloroform, and en to perform version. 

Passing my right hand into the uterus, it came 
in contact with an enormous head, filling its 
lower segment. With difficulty I passed my 
hand around the head, as high as the umbilicus, 
when I came in contact with an hour-glass con- 
traction, about one inch above the middle of the 
uterus. It resembled, to the touch, a hard rub- 
ber ring, about one and u half to one and three- 
fourths of an inch in diameter ; its internal sur- 
face as smooth as glass and about one-half an 
inch thick. With difficulty, and after thirty min- 
utes’ time, I succeeded in passing my hand 
through the ring, as far as a little above the 
knuckles. I was then, from pain and exhaus- 
tion of my hand, compelled to wait some time, 
to recover from its half paralyzed condition. 

I then slowly closed it, to dilate the ring, which 
gradually yielded to the pressure, and, extending 
my fingers, I passed them over the nates. (the 
fundus remaining in the same rocky condition), 
and along the left thigh, until I reached the 
popliteal space. Then flexing the thigh upon 
the abdomen, I commenced direct traction. 
During this part of the operation I suffered most 
severely from the pain and exhaustion of my arm 
and hand. 

By persistent traction I gradually brought the 
legs through the ring, and in time, the breast. 
As the breast emerged from the ring, the whole 
body of the uterus contracted uniformly, and as- 
sisted me greatly in bringing down the body of the 
child. Suffice it to say I succeeded in delivering 
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the body and arms. I then attempted to bring 
the head into the pelvic cavity, and, applying too 
much force, ruptured the muscles and tissues of 
the neck above the right clavicle, thus disclosing 
the cervical vertebre, examining which I found 
the fifth vertebree separated from the fourth from 
an inch to an inch and a half, and a portion of 
the cord, thin and shriveled, protruding from tke 
fourth. 

It occurred to me that I could utilize the acci- 
dent by forcing the water from the head through 
the spinal canal. The head could now be dis- 
tinctly outlined (in the absence of pain), reach- 
ing to the umbilicus. 

Upon making firm pressure on the head, 
through the abdominal walls, I was much grati- 
fied to see the water rapidly issuing from the 
wound in the neck, until all but about four 
ounces was discharged. 

By traction upon the remaining tissues of the 
neck, and with the aid of the blunt hook placed 
over the ramus of the jaw, by my assistant, I 
succeeded in delivering the head in about twenty 
minutes. There was neither hemorrhage nor lac- 
eration of the soft parts. Placenta came away 
in three minutes. Patient made a good recov- 
ery, and is now attending to her usual household 
duties. 

Time of operation, one hour and forty min- 
utes. F. A. SHuGert, M.D. 
Tideoute, Pa. 


Malaria in Skin Diseases—a Correction. 
Ep. Mep. anp SurG. Reporter :— 


Some time since the following paragraph ap- 
peared in the Michigan Medical News, and has 
been widely copied in the medical journals of 
the country :— 

** A century ago John Hunter divided all skin 
diseases into three clasees, one of which is cured 
by mercury and the iodides, a second by sul- 
phur, and a third class which the devil himself 
can’tcure. Dr. L. P. Yandell, who quotes Hun- 
ter as above, is given credit for a much less com- 
plex classification than even this. He attributes 
all skin eruptions to malaria. Quinine is a spe- 
cific for malaria: ergo, quinine is the remedy 
for all skin eruptions. ao a 

I trust that my confréres of the press will do 
me the kindness and the justice to publish the 
correction now given, as the matter is not only 
one of personal interest to the writer, but is of 
scientific interest to the profession. The sub- 
joined extracts are from a supplement to a re- 
port read tothe American Dermatological Asso- 
ciation, September, 1877. A copy of this report 
will be gladly sent to any one desiring it :— 

‘From the criticisms which have been made 
on my views, I find that I have not succeeded in 
making myself perfectly understood. What I 
have contended for, and what I have reiterated, 
is simply this: Malaria is the chief source of 
acute skin disease. Scrofula is the chief source 
of chronic skin disease. The more inveterate 
cases of skin disease are often due to the co- 
existence of these twothings. The specific exan 
thems, of course, are not included here, but I 
contend that their progress and termination are 
often largely influenced by the presence of mala- 
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ria, or struma. J do not claim that malaria and 
struma are the sole causes of the dermatoses. 
Indeed, many of the dermatoses may exist inde- 
pendently of malaria or struma, and most fre- 
quently some exciting cavse is necessary to de- 
velop the cutaneous eruption. Among the ex- 
citing causes are irritants, injuries, insufficient 
or improper ingesta, vicissitudes of temperature, 
alcohol, dentition, menstruation, parturition, 
lactation, etc. The proofs of the truth of my 
views are, in the first place, that the diseases of 
the skin are cured more certainly and more 
quickly by the anti-malarial remedies on the one 
hand, and by the anti-strumous on the other, 
than can be done by any other line of thera- 
peutics ; and in the second place, that careful 
and painstaking investigation will, in the major- 
ity of dermatoses, make apparent the existence 
of the malaria or the struma, as the case may be. 

‘In conclusion, I desire to impress upon the 
reader that my views are not confined to the 
skin diseases. What produces disease here will 
produce it in all other organs of the body. What 
is true of dermatology is equally true of gyne- 
cology, and Taaialedean, and otology, and it is 
just as true of the diseases of all the other re- 
gions of the body.” 

Subsequent observation has confirmed my be- 
lief in the correctness of these views. 

LunsForD P. YANDELL, M.D. 


Conjugal Onanism. 
Ep. Mep. anp Sure. Reporter. 


Soon after the publication of ‘‘ Goodell’s Les- 
sons on Gynecology’’ I purchased a copy of 
the book, and have frequently referréd to it in 
my practice, with great benefit to myself and 
patients. 

I have often read with close attention the last 
chapter in the book, on ‘* The Sexual Relations as 
Causes of Uterine Disorders.’’ I have, again, 
just finished the perusal of this chapter. en- 
tirely dissent from the author’s theological opin- 
ions therein set forth. It is hardly an open ques- 
tion whether those views are in place in such a 
work, and I have never been able to refer any 
of the evils which he so eloquently portrays to 
the cause to which he ascribes them. I am in- 
clined to think that his theology has obscured 
his otherwise remarkably clear and practical 
mind. However this may be, and no matter 
whether he or I am right or wrong, the subject 
presented in the chapter referred to is of suffi- 
cient importance to entitle it to a thorough ex- 
amination in the columns of the Reporter, if 
not from a theological, at least from a medical 
standpoint. 

The question, then, which I would like to have 
discussed in the Reporter is: Is the moral and 
physical degradation resulting from these vicious 
sexual relations (viz. conjugal onanism and other 
preventive measures) so damaging as Professor 
Goodell represents them to be, or is it not. 
There is little if any occasion to doubt that these 
preventive measures are very extensively prac- 
ticed at the present day, throughout this and all 
other bible reading countries. 

It becomes, then, the duty of all physicians to 
inquire carefully into the damaging charges laid 
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to these practices. No ‘‘ squeamishness’’ should 
close our lips, and no theological bias should 
blind our eyes or prejudice our minds, in investi- 
gating this subject. I shall succeed in arous- 
ing a spirit of investigation in regard to this very 
important question among the profession, my 
object in writing the above will have been at- 
tained. H. Nye, M.p. 
Enon Valley, Pa., Nov. 20th, 1882. 





News AND MISCELLANY. 


Dr. Oliver Wendell Holmes’ Farewell. 


On Tuesday afternoon, Nov. 28, Dr. Oliver 
Wendell Holmes took formal leave of the Chair 
of Anatomy in the Harvard Medical School, 
which — he has held for thirty-five years. 
After the applause which greeted his entrance to 
the lecture room had subsided, the Professor 
said there were three times in a man’s life 
when he might consider himself the centre of 
attraction, at his christening, at his marriage, 
and at his own funeral. This, the beginning of 
his thirty-sixth course of lectures on anatomy, 
was the end of his connection with the school. 
For about half of this time he had also taught 
physiology, but with the growth of the science he 
had gladly given it over to form a new depart- 
ment. It was a good thing fora college to get 
rid of herold men. Their ideas were antiquated, 
and the college had better let them go. He 
had held his office so long because he taught 
a subject which could never become anti- 
quated. In his lifetime it had received very im- 
portant additions. He had begun the study of 
law in his youth, as an experiment, but for 
various reasons had turned his attention to medi- 
cine. While in the Law School he had engaged 
with some friends in publishing a paper, and for 
the first time saw himself in print. From the 
printers’ type he had contracted the disease of 
authors, lead-poisoning, which he had never 
quite got rid of. The Doctor finished with some 
practical remarks onthe way in which the science 
was tending. 

Dr. Holmes is to be made Professor Emeritus 
of the school. The Doctor, it is understood, re- 
signed the professorship not because of ill-health 
or old age, but because he wishes to devote 
more time to the field of literature. 


National Board of Health Report. 


The National Board of Health has filed its re- 
port for the fiscal year 1882. One of the sections 
of the law of 1879 imposes penalties on ships 
which enter a port of the United States from an 
infected foreign port, but the Board has found 
this part of the law inoperative, inasmuch as one 
of its clauses requires the promulgation of the 
law in the foreign ports, and the authorities of 
Cuba would not permit this promulgation to be 
made. It is, therefore, erongy urged in the re- 

ort that this law be so amended as to require 
ills of health from all vessels coming to the 
United States, without imposing upon this Gov- 
ernment the burden of proving their ports of 
departure to have been infected, and also that 
the penalties provided for the violation of the 
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law should apply without the proviso of a pre- | 


vious official promulgation in the said ports. We 
cannot too strongly second this recommendation. 
The health and lives of the people must be para- 
mount to every other consideration, and when it 
has been demonstrated that a place like Cuba 
(from which much of our yellow fever comes) 
can, by obstinacy, interfere with our sanitary 
arrangements, then we should so legislate as to 
take from her or any other country this obnox- 
ious and dangerous power. The report, after 
showing that all the work undertaken and car- 
ried on successfully by the Board was clearly 
within the limits of its discretion under the law, 
and was accomplished with due regard to econ- 
omy, closes with estimates for the continuance of 
its work, amounting to $150,000, with an epi- 
demic contingent fund of $100,000. 


A Worthy Example. 


A beautiful memorial of his daughter, who died 
last summer, has been made by Senator Edmunds, 
by endowing in her name a room in the Mary 

letcher Hospital, Burlington, Vermont. Over 
the door, outside, a handsome tablet bears the 
name, ‘‘Julia M. Edmunds,’’ and the date of 
the endowment. Within, the room is luxuriously 
furnished, every article in it being marked with 
the initials ‘‘J. M. E.’’ On the wall hangs a 
superb engraving of Millet’s painting, L’ Angelus. 
The endowment, $5000, provides for the support 
and care of one free patient, and its first benefi- 
ciary has just been received. 

Practical charity is not so common in this 
country but that so beautiful an example of it 
should be given extensive notoriety. No one 
could erect a more lasting or pleasing monument 
to the memory of a dear departed one than by 
following this worthy example. Our hospitals 
are none too rich, and such munificence would 
enable them to dispense even more charity than 
they do at present. 


Cremation in France. 


A bill has been distributed in the Chamber of 
Deputies containing, among other signatures, 
those of M. Gambetta and M. Paul Bert, giving 
all persons the right to leave testamentary in- 
structions as to whether their bodies shall be 
buried or cremated. 

This seems like a very fair way of legislation ; 
to allow a man to do what he pleases with his 
own body. While cremation possesses many ad- 
vantages over the ordinary mode of burial, yet 
we have always felt that it interfered to a cer- 
tain extent with the economy of nature, ‘‘ dust 
to dust,’’ ete. 


Dwarfs. 


Anna Minerva Shearer, the child monstrosity, 
an object of curiosity to thousands of visitors, 
died at her parents’ home, Stonersville, near 
Reading, Pa., Nov. 26. The child was ten years 
of age, and weighed fourteen pounds; was blind 
all her life, and unable to walk or talk. A sister, 
aged thirteen years, weighs twenty pounds, and 
is in the same condition. The parents are full 
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grou healthy, and strong, and the father isa 
lacksmith. e children’s only sense was that 
of hearing, and they had to be attended to like 
infants. 

A most interesting study would be in the di- 
rection of the causation of such seemingly inex- 
plicable phenomena. Whether it were due to 
some peculiar moral condition of one or both 
parents at the time of conception, or to some sub- 
sequent influence acting on the early embryo. 

he very intricacies and difficulties in the pur- 
suit of the subject would make it interesting to 
some investigators. 


German Scientists. 


Much to our surprise we note the following 
item in the Chemist and Druggist :— 

How scientific attainments are rewarded in 
Germany may be judged from an advertisement 
which the Chemiker Zeitung quotes from a jour- 
nal devoted to the sugar industry in Germany. 
The services are required of an ‘‘ academically- 
educated chemist, fully acquainted with the 
manufacture (sugar), who can undertake in 
summer the coppersmiths’ work, or the oversight 
of the teams of draught oxen.”’ 

We were under the impression that science 
was highly prized in Germany, and that true 
scientists were thoroughly appreciated. Per- 
haps the sugar making concern in question was 
of such a class that the ‘‘ academically educated 
chemist suitable for them would have more 
knowledge of oxen than of chemistry. 


Prang’s Cards, 


The cultivation of a correct taste for color and 
form adds vastly to the enjoyment, and, we are 
not afraid to add, to the nobility of life. One of 
the most praiseworthy efforts in this direction is 
that of Mr. Prang, of Boston, who bas offered 
large sums as prizes, for the best Christmas card 
designs, which he published in chromo litho- 
graphy, with appropriate original verses from our 
most distinguished poets. The ideais altogether 
an admirable one, and if any of our readers are 
at a loss what to buy for a Christmas present for 
old or young, married or single, rich or poor 
they cannot go amiss in making the very small 
investment required, from 75 cents to $1.26, for 
one of these charming designs in colors. For 
catalogue and particulars, address L. Prang & 
Co., Boston, Mass. 


Precautions Against Diphtheria. 


The committee, appointed by the Board of 
Health of this city to draft a circular containing 
precautionary measures against the spread of 
diphtheria, have made their report. They recom- 
mend the usual methods looking toward isolation 
and disinfection. In particular we note two very 
good suggestions. 1st. To remove the patient 
to that room in the house that is furthest away 
from the inhabited portion; and 2d. To avoid 
inhaling the breath of or kissing any one who 
has a sore throat, during the prevalence of the 
epidemic. 

This last suggestion is a most important one. 
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Promiscuous kissing has been infinitely more 
- productive of disease of various kinds than the 
public ever dream of, and it is a practice that 
should be discountenanced. The people should 
confine their kissing propensities to members of 
— own families, and even then it is not always 
e. 


A Prolific Family. 


The New England Medical Monthly records 
the following case :— 

Among the papers of the late Thomas Atwater, 
of New Haven, Conn., the following memoranda 
were recently found :— 

‘*Mrs. Mabie, No. 100 Twenty-ninth street, 
‘New York, of the firm of Topping & Co., has 
been married forty-eight months. 

July 24th, 1858, had. 

SP, © saceccssccccsoncntesed 2children 

March 29:h, 1860, ** . : a. 

March 4th, 1861, * 

Feb. 18th, 1862, 


Ma axakctecverégonsssieian ieiidcaies = 
These children were all born within three 
ears and seven months, and are all living and 
healthy. This is a copy from a memorandum 
given by the father, Mr. Mabie. 


Anecdote of Jenner. 


Dr. Jenner was a man of wit, and the follow- 
ing lines addressed to a lady upon the recovery 


of her daughter, and sent with a pai? of ducks,. 


afford a specimen of his facetious veim?— 


“T’ve capeent, my dear madam, this scrap of a 
etter, 
To say that Miss is very much better; 
A regular doctor no longer she lacks, 
And therefore I’ve sent her a couple of quacks.” 


Faith Cure. 


A woman of Windham county, Connecticut, 
was afflicted with a chronic disease of the nerves. 
She got herself into such a state that she ‘‘ be- 
lieved God would hear and answer,’’ and then 
prayed to be cured. The Danielsville Trans 
cript says that her recovery is complete, and 
adds: ‘* The present generation hasn’t squeezed 
the orange of either material or theological 
knowledge.”’ 

Another illustration of the power of imagina- 
tion, especially in hysterical women. We do 
not mean to say that God has not the power to 
work miracles, but we do believe that they are 
seldom so manifested. 


An Infant Killed by Rats. 


One day recently a family out in Kentucky 
went to church, leaving an infant in the care of 
a colored girl. She also went away leaving the 
child on a pallet on the floor, and when the 
family returned the baby was dead and horribly 
mangled by rats. Physicians should impress 
upon mothers, the great danger of leaving babies 
and young children alone. We have known 
many instances where serious and even fatal re- 
sults have occurred from children drinking poi- 
sonous medicines when alone. 





| Vol. xlvii. 


Garfield’s Physicians. 


The Garfield Board of Audit has filed its re- 
port at last. Dr. Bliss gets $6500; Drs. Agnew 
and Hamilton each $5000; Dr. Boynton $4000, 
and Mrs. Dr. Edson $3000. Though very slow 
about it, we must congratulate the Board on 
what seems to us a very fair adjudication of these 
very large claims. 


Miscellany. 


Dead at 115 Years. 


The daily papers report the death in this city, 
on Nov. 28h, of a colored woman, said to be 
115 years old. While there was no positive evi- 
dence that she had attained this great age, yet it 
was generally credited by her family and we can 
see no reason to doubt it, since such great age 
is very possible. 


Items. 


"—Dr. Edwin R. Maxson recently read a very 
interesting paper on ‘‘ The Microscopy of Nutri- 
-, ’ before the Microscopical Club of Syracuse, 


—Dr. Janeway reports three cases of aneurism 
of the arch of the aorta in which the first 
symptom attracting attention was cervico- 
brachial neuralgia. 


MARRIAGES. 





DIEHL—WILLIAMS.—On the 11th of October, at 
the residence of the bride’s parents, by Rey. O. W. 
Bickley, Dr. Oliver Diehl and Miss Sarah H. Williams, 
all of Phila. 

ERWIN—MoDOWELL.—In Mercersburg, Pa., Oc- 
tober 12th, by Rev. H.G Mendenhall, Dr. A. J. Erwin, 
of Mansfield, O., and Martha B. McDowell. 

EW ING—MILLS.—On October 1ith, by Rev. John 
Jay Pomeroy, assisted by Rev. James D. Wilson, p.p., 
William A. Ewing, M.D., of New York city, and 
Matilda S. Mills, of Rahway, N. J 

HAZARD—RICE.—at the residence of the bride’s 
father, in Newport, Ky., on Wednesday, Uctober 25th, 
by the Rev, John Hugh Ely, assisted by the Rev. Mr. 
Stewart, J. Henr azard, M.D., of Cincinnati, and 
Miss Mary Thorp Rice. 

HUNT—STECK.—In Brookville, Pa., October 3d, 
by Rev. Thomas J. Sherrard, assisted by Rev. Theo- 
dore Henderson, Robert Hunt, M.p., and Mrs. 
Rachel M. Steck, both of Brookville. 

PALMER—ECKELS.—In Princeton, I[1l., October 
19th, by Rev. M. C, Williams, Charles A. Palmer, m.p. 
and Jennie J., daughter of James S. Eckels, Esq., all 
of Princeton. 

SANTEE—MONTELIUS.—On October 19th, at the 
residence of the bride’s father, in West Philadelphia, 
by Stephen W. Dana, D.D., assisted by Alfred Yeomans, 
D.D., Eugene I, Santee, M.D.,and Mary Alice, daugh- 
ter of William Montelius, ail of Philadelphia. , 

SOHAFFER—ZOOK.—On Wednesday, Oct. 25th, at 
the Walnut Street Presbyterian Church, by the Rev. 
S. W. Dana, D.p., Charles Schaffer, M.D.,and Ellen E., 
daughter of the late Major David Zook. 


Oo _—— 


DEATHS. © 


FRISBY.—In this city, on Oct. 3ist, after a lingering 
illness, Dr. S. Olarke Frisby, aged 33 years. 

KING.—On Thursday, Nov, 9th, 1882, Kenneth K. 
King, M.D., aged 32 years. 

McOCOY.—In Doylestown, Nov. 7th, of apoplexy, Dr. 
Gilbert R. McUoy, in his 67th year. 

RICKARDS.—In this city, on Nov. 18th, Elias 8S. 
Rickards, M.D., aged 84 years. 





